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Mr. Toastmaster, Dr. Matas, Fellow Mem- 
bers of the Orleans Parish Medical 
Society: 


It was the eccentric Colten who said: 
“That speaking generally, no man appears 
great to his contemporaries.” Unfortu- 
nately, he spoke truly. Only a few of the 
great men of medical history were loved, 
revered, honored and successful during 
their existence; the majority were sad- 
dened by bickerings, jealousies, scorn, 
poverty and even humiliation. A broken 
heart and posthumous fame, seem to be the 
reward of genius. 


Few medical celebrities, Dr. Matas, have 
enjoyed the love, the respect, and the ad- 
miration you command of your confreres. 
Whilst your achievements are universally 
recognized, and your fame has spread to 
the foremost corners of the medical world, 
it is here, in your native state, where we 
know you best and love you most, that your 
genius is most appreciated. 


From the very beginning of your medical 
career, your ability was recognized, and 
your glorious future was predicted by your 
associates. Their faith in your success was 
devotional, their enthusiasm unbounded, 
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and their admiration and esteem for you, 
made them, in your hour of greatest need, 
when you were about to be the victim of 
an outrageous injustice, rally to your ban- 
ner, and force the issue to a glorious 
victory. It is most befitting that on this 
occasion we voice our sincere appreciation 
and undying gratitude to the splendid body 
of true men, makers of medical history, 
stalwart leaders of their profession, who 
with unrelenting effort and unabating zeal, 
fought for “Matas and Matas only.” 


Their battle cry re-echoed throughout the 
city, and its whole population rose in in- 
dignant protest against the importation of 
outside talent to fill the chair of surgery 
made vacant by the premature demise of 
the distinguished Miles. The propaganda 
advanced that the best interest of the 
school and community could be served by 
expansion through the introduction of new 
ideals and the establishment of closer for- 
eign relation, was reproved, and with pre- 
vailing justice, you, a native son, were made 
professor of surgery. I am sure this vic- 
tory appears providential to every true son 
of Tulane. 

History tells us that great epochs of 
medicine oft resulted from the genius of 
one man, that countries and even cities 
became the center of medical culture of the 
world because of the superior learning of 
a great teacher, and universities have been 
made famous by the renown of a distin- 
guished professor. 


For nearly one hundred years New Or- 
leans has been most fortunate in having 
for its surgeons, men of international 
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reputation, most brilliant operators and 
original thinkers. In unbroken succession 
these physicians practiced their art and 
taught their science within the portals of 
that unique institution, the great Charity 
Hospital. The brightest stars of that galaxy 
of surgery were the distinguished Luzen- 
berg, the rugged Warren Stone, the bril- 
liant Smyth, the beloved Miles, all of whose 
resplendency is dimmed by the brilliancy 
of our scholarly Rudolph Matas. 


It would be superfluous on this occasion 
to proclaim your achievements, to laud 
your learning, to compliment you on your 
culture, to refer to your writings, to extol 
your teachings and to enumerate the many 
great honors which have marked your dis- 
tinction. Your success has always been to 
us a source of constant gratification, and 
your achievements are ever engraved in 
the memories of your grateful and admir- 
ing pupils and confreres. Every one of 
your glorious conquests have animated our 
hearts, and thrilled us with pride that 
will never be forgotten, and will ever re- 
main our most pleasant and cherished 
* recollection. 


Our good friend Paul Gelpi, the genial 
toast master, has called upon me to speak 
on Dr. Matas—His Influence on the Medi- 
cal Profession of New Orleans. This sub- 
ject is unlimited in its scope, so much so, 
that many volumes may be written without 
in any way nearing its exhaustion. It has 
been said that a criterion of a scholar’s 
ability is the number and value of the 
truths he has awakened. The greatest in- 
fluence of Matasism on the medical profes- 
sion of this city resulted from his teaching. 
A teacher may excel in transmitting knowl- 
edge, he may even be very learned, gifted 
with eloquence, but unless his personality 
can command the admiration and the re- 
spect of his students, and be able to 
inspire them with the love of the truth, 
and by his example spur their ambition 
and lead them along the difficult path 
to knowledge, he would have taught only 
cold facts and obtuse hypotheses with- 
but awakening the minds of his pupils. 
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The highest function of the teacher con- 
sists not so much in imparting knowledge 
as in stimulating the pupils in its love and 
pursuit. This especially applies to the 
teacher of medicine, the practice of which, 
although based on scientific facts, is an 
art which can be best conveyed by the mas- 
ter of that art; not only must his knowl- 
edge be imbibed by his students, but his 
culture must be radiated; that culture, 
which, in the final analysis, is essential in 
developing that nobility of soul, that ten- 
derness of heart, and that sympathetic 
understanding of the unfortunate, which is 
the distinction between a true physician 
and a crude though learned scientist. 


New Orleans is fortunate in possessing 
a faculty of physicians, which, by culture, 
scientific attainments, learning, benefi- 
cence, personality and ethics, I will state 
with justified pride, makes it stand pre- 
eminently among the. great medical cen- 
ters. For this distinction we are indebted 
greatly to your 41 years of teaching. 
For nearly two generations your notable 
example instilled in the hearts of your 
numerous students many virtues, which 
virtues contributed so much to your 
phenomenal success. With your proverbial 
humility you attributed your high at- 
tainments to :—‘“First, a robust inheritance, 
for which you can never sufficiently thank 
your honored parents; second, tenacity of 
purpose, without obstinancy; third, a su- 
preme and unalloyed love of your profes- 
sion; fourth, an unlimited and unquench- 
able desire to be worthy of its mission.” 
Although these sentiments were expressed 
by you only a short while ago, your benefi- 
cent influence on the local medical profes- 
sion must to a very great extent be at- 
tributed to the instilling in our minds of 
that supreme and unalloyed love of your 
profession, with the desire to be worthy of 
its mission. 

The maxims, Dr. Matas, propounded by 
you in that memorable presidential ad- 
dress, entitled: “The Missions and Ideals 
of the American College of Surgeons,” 
bares to the world the heart of a just man 
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bursting with benignity, and proclaims you 
a philosopher whose precepts should be en- 
graved in the soul of every true surgeon. 
With what logical distinctness have you 
spoken the following: “Now character is 
the will to put into action what the voice 
of conscience has aroused in him. Con- 
science without will to act upon its bid- 
dings, is powerless and might as well be 
dead. But the harmonious combination of 
the two makes the right-minded man. 
When a man has neither conscience nor 
character he cannot be a good man, and if 


he is not a good man he cannot be a good 
surgeon.” 


Dr. Matas, you have been prolific in your 
writings, and your versatility spells your 
genius. Your treatises, whether on medi- 
cal history, addresses on occasions, or con- 
tributions to medical science, command uni- 
versal attention. The purity of language, 
the profound knowledge of the subject dis- 
cussed, your logical conclusions and the 
beauty of your philosophy, proclaim your 
scholarship. 


You are the intellectual giant of medi- 
cine, not only of this city, but of the South, 
and in our estimation of this country. 


Nearly everyone of our surgeons have 
been your apprentices, you have not only 
guided their scapel, but you have inspired 
them with your conservatism, with your 
love of humanity, and the virtues requisite 
not only for making of skilled techni- 
cians, but true physicians. Your genius 
has been the greatest contributing force 
which made your Alma Mater, and our 
Alma Mater, the Medical Department of 
Tulane University, one of the most famous 
institutions of learning in this country. 


England has Moynihan; France, Doyen; 
Germany, Bier; Sweden its Gullstrand; 
Switzerland had Kocher; Italy, Pitti and 
Bastianelli; and here in America, Cleve- 
land has its Crile; Battimore its Young; 
Chicago had Murphy, New York had 
Carrel, and we in New Orleans have Matas. 
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RUDOLPH MATAS—HIS EARLY 
CAREER.* 


CHARLES CHASSAIGNAC, M. D., 
NEw ORLEANS. 


Mr. Toastmaster, Dr. Matas, Friends: 


When asked to speak on this happy and 
momentous occasion, my first impulse was 
to decline for the very good reason that 
there were many men, more able and elo- 
quent than I, who in addition have been in 
closer touch with our distinguished guest 
during many recent years; yet, becoming 
reminiscent, as is the recognized privilege 
granted to those of advancing years, I 
thought: why not? My association with 
our friend during the early part of his 
career and at perhaps the crucial period in 
his professional life enables me probably 
better than any other man living to bring 
to your attention some phases of that stage 
in his history. After all, I concluded, the 
greatest compliment I can pay him is to 
try, doing my best not to fall too short of 
the goal nor to bore you by the dullness of 
my discourse. 


Matas—a great man—a big subject; let 
us hope it will not prove overwhelming to 
the speaker. You must forgive me if it 
often becomes necessary to use the first per- 
son, for it will not be done with a spark of 
vanity, but merely because of the modest 
part taken by myself and a few associates 
in some of the occurrences to be related. On 
the stage, whenever the spotlight is thrown 
on the star performer in order all the bet- 
ter to bring out the beauty and perfection 
of his art, it inevitably follows that some 
rays will draw out of the shadows to some 
extent any other person in sufficient prox- 
imity, no matter how relatively unimpor- 
tant may be his part. 


It is not my purpose to present a biog- 
raphy of our honored friend, first because 
that of recent years is too well-known to 
all of you and also because you need only 
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refer to a long editorial in the December, 
1924, number of the New Orleans Medical 
and Surgical Journal, published after the 
elevation of Dr. Matas to the presidency of 
the American College of Surgeons, in order 
to become further acquainted with the main 
facts. My aim will be but to review a few 
of the earlier events and lay more stress on 
some that may not have been given quite 
sufficient importance from my point of 
view. 

Endowed with a robust physique, rugged 
health and a brilliant mind, the dominant 
note with Matas from the very beginning 
was work. He was a hard and earnest 
worker during his undergraduate student 
days. His labor first bore fruit when he 
earned an internship in the Charity Hos- 
pital in 1878, the year that appointments by 
competitive examination were initiated, the 
year also of our last local great epidemic 
of yellow fever which yielded an experience 


which was to prove very valuable to him 
within the next few years. 


He was graduated in 1880 and was ap- 
pointed on the medical visiting staff of the 
hospital. The next year it was your humble 
servant’s turn to become an interne and 
he was assigned to Matas’ service. This 
otherwise unimportant event, except to me, 
is mentioned merely in order to show the 
early connection between us and, especially, 
to allow me the opportunity of telling the 
reason for it. At that time the House Sur- 
geon, who in those days was the executive 
officer of the hospital, was my beloved pre- 
ceptor, Arthur W. de Roaldes. It was natu- 
ral that he should desire to do the best he 
could for me, so he explained that he would 
put me under Matas because, while the lat- 
ter was the youngest member of the visit- 
ing staff, de Roaldes considered him the 
most promising among them and the one 
likely to give me the most valuable train- 
ing; unnecessary to add that de Roaldes 
was right in his prognosis and that I 
profited immensely from the teaching and 
example of my chief. 
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Always a voracious reader and at the 
same time gifted with a wonderful memory, 
Matas continued his hard work and forged 
ahead rapidly in professional attainments, 
growing experience and increasing reputa- 
tion among his confreres and the public. 


The next milestone in his career was 
reached when he was appointed demonstra- 
tor of anatomy in the medical department 
of Tulane University in 1886, a position 
which afforded him a fine preparation for 
the next step in his teaching capacity two 
years later. 


In 1888 a coterie composed of a few of 
the most brilliant of the younger physi- 
cians of that day and of whom the only sur- 
vivors are Matas himself and Henry Dick- 
son Bruns, organized the New Orleans 
Polyclinic, the first post-graduate Medical 
School in the South, and Matas was chosen 
its first professor of operative and clinical 
surgery. These men were earnest and pro- 
gressive, they had vision, their endeavor 
was crowned with success and the Poly- 
clinic later became one of the leading post- 
graduate schools in this country. The year 
after their organization, I had the honor to 
be called to join their ranks and was en- 
abled to become a close observer of the 
rapid strides of Matas as a surgeon and 
teacher. At that time, as ever after, his 
classes were largely attended and he was 
easily the most popular of the professors. 


When, in 1894, through the death of A. B. 
Miles, the professorship in surgery of the 
Medical Department of Tulane University 
became vacant, the position attained by 
Matas in the medical world was such that 
he was considered the logical successor. 
Notwithstanding, the faculty, guided by a 
policy which we need not discuss here, de- 
cided to import a successor to Miles and 
actually elected one. The local profession 
resented the injustice so deeply that, led by 
de Roaldes, other friends, and the Polyclinic 
faculty, they voiced such a strong protest 
and organized such an effective campaign 
that the prospective appointee declined the 
appointment in deference to the justified 




















opinion of the profession of New Orleans. . 
Following this the faculty yielded to the 
continued strong pressure of the medical 
and lay public and gave the chair of sur- 
gery to Matas. The fight had been won. 


The appointment proved to be the best 
move the medical faculty of the University 
ever made. Matas quickly attained a fore- 
most rank in the faculty, also continuing as 
professor in the Polyclinic for two years, 
when he was elected Emeritus Professor of 
Surgery in that school. 


This was in 1896. For thirty years more 
he carried on in his professional duties, his 
immense practice, his talented writings, 
gaining progressively in distinction, reap- 
ing additional honors of which you already 
know or another will tell you. A paragraph 
from the already cited editorial in the local 
Medical Journal describes the actual status 
of Matas so aptly that I must quote it ver- 
batim: “Dr. Matas is the greatest asset of 
the University and the city because upon 
him, as upon no other man living in our 
midst, the eyes of the world are focussed.” 
Did I not say a moment ago that the Poly- 
clinic men had vision? The very few still 
living who took part in the successful move- 
ment to obtain for Matas his best and his 
deserved opportunity may be permitted to 
feel particularly proud of his career and to 
be among the loudest to offer their con- 
gratulations and their expressions of ad- 
miration. 


Work, I may be allowed to reiterate, has 
been the keynote of Matas’ existence; good, 
hard, constant work. It is possibly the 
chief factor in his pre-eminent success. 
Besides its quality, which was ever of the 
highest, the volume of work he has accom- 
plished is indeed marvelous. I remember 
well when, some twenty-five years ago in a 
conversation with the speaker, the lamented 
Senn, then on a visit here from Chicago, 
expressed serious concern for Matas on ac- 
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count of the tremendous amount of work 
he was doing without any respite, predict- 
ing that he would not last long if he did 
not moderate his pace and arrange to play 
more. Matas continued his labor in un- 
changed degree, Senn went to his reward 
long ago, but Matas is not only still with 
us, but we believe and trust will continue to 
be with us for another quarter of a cen- 
tury. 


I can not close without venturing an 
opinion as to another important cause of 
the renown achieved by Matas. This, I 
think, is his well-balanced proficiency in the 
art as well as the science of medicine. The 
combination is a rare one. The true scien- 
tist is as seldom an artist as the practical 
artist is a scientist; the average fine mind 
does not seem capacious enough to harbor 
both qualifications. Matas possesses them 
in a happy degree, hence his universal ap- 
peal, that to the scientific element as well 
as to the more practical. 


A third reason may be added. The com- 
bination of a facile pen with the already 
accentuated propensity for work enabled 
Matas to write well and often. There is 
no doubt that his numerous scientific and 
practical articles, giving publicity to his 
surgical knowledge and skill, contributed in 
no small measure to his fame. 


Be that as it may, if it be asked who is 
the greatest physician of New Orleans, nay, 
the South, within the last half-century, the 
answer in loud and appreciative chorus can 
only be, “Matas.” 


As such, I salute you, Doctor, in the 
name of this representative assembly of 
your fellow-members, professional friends 
and warm admirers. In the words of our 
old genial friend Rip Van Winkle, and no 
one has ever improved on the phrase in 
terseness and feeling, “May you live long 
and prosper.” 
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RUDOLPH MATAS—HIS PROFES- 
SORIAL CAREER.* 


C. C. BASS, M. D., 


NEw ORLEANS. 


While the subject assigned to me, namely 
the professorial career of Dr. Matas, im- 
plies that my remarks will be limited to the 
period from his appointment as Professor 
of Surgery in 1894, to his retirement from 
that position with the close of the session of 
1926-27, I shall take the liberty of going 
back a few years prior to the beginning of 
his professorship and recall some of the 
facts which, at that time, singled out this 
young genius above all others for a posi- 
tion of so great responsibility. 


This community has been blessed with 
many great men in medicine. One of the 
greatest was Stanford E. Chaillé, whose 
influence and guidance for so many years 
contributed so largely to the progress of 
medical knowledge and to the promotion of 
the medical profession in this city and State 
and region. Even before young Matas was 
graduated in medicine, in 1880, from the 
University of Louisiana, now Tulane Uni- 
versity of Louisiana, by special action of 
the Faculty before he was twenty years of 
age, Dr. Chaillé had recognized in him 
that indomitable passion for knowledge and 
superior ability to acquire it which guaran- 
teed for him a successful career Dr. 
Matas was appointed clerk to the Yellow 
Fever Commission, appointed to investi- 
gate the yellow fever in Cuba in 1879, of 
which Dr. Chaillé was a member. This was 
the beginning of a friendship and comrade- 
ship and devotion that was ever intensified 
by time during the remainder of the long 
and successful career of that great philoso- 
pher and teacher, Dr. Chaillé. 


Dr. Matas was appointed Demonstrator 
of Anatomy in 1886, and, to quote from 
that masterly address of Dr. E. D. Fenner 
on the occasion of the “welcome home” 





*Delivered at the banquet tendered Dr. Rudolph 
Matas under the auspices of the Orleans Parish 
Medical Society, December 20, 1927. 





Bass—Rudolph Matas—His Professorial Career 


tribute paid to Dr. Matas by some of his 
friends upon his return after presiding 
over the American College of Surgeons, “in 
this arduous position his indefatigable in- 
dustry, his prodigious memory, and his in- - 
spiring personal magnetism, soon marked 
him for advancement whenever the oppor- 
tunity presented.” That opportunity pre- 
sented when the chair of surgery became 
vacant upon the death of Professor Albert 
B. Miles, in 1894. Professor Miles was 
held in such high esteem that many could 
hardly realize that there could be anyone in 
their midst who could fill the responsible 
position; but the general public, the local 
profession and the students whom Dr. 
Matas taught were so loud in his praise 
and so insistent in their demand for his 
appointment that the consideration of 
others was useless. It was on Friday, Sep- 
tember 28, 1894, that the Faculty elected 
Dr. Matas for the position of Professor of 
Surgery pro tem, and later made it perma- 
nent on Wednesday, April 24, 1895, and 
thereby made perhaps the most momentous 
and far-reaching decision, in many regards, 
in the history of the institution. For as 
subsequent events have shown, this ap- 
pointment provided the stimulus, the op- 
portunity, and the field for the life work 
of one of the greatest teachers and sur- 
geons the world has ever known, and 
whose personal friends, chiefly through 
their friendship, admiration and appreci- 
ation of him, have made large substantial 
contributions towards the facilities and 
support of the school. 


Dr. Matas was an accomplished teacher 
and a surgeon of recognized ability before 
he was appointed Professor of Surgery, 
as witness the acclaim of him as a teacher 
by students whom he had taught as Dem- 
onstrator of Anatomy, and the praise of 
his confreres, a splendid example of which 
is the following quotation from an inter- 
view furnished to the Times-Democrat on 
September 9th, 1894, by Dr. Andrew W. 
Smyth, quoted by Dr. Fenner: 


“He is beyond question the greatest sur- 
geon New Orleans has ever possessed. 











There is nothing that he teaches he does 
not exhaust. . . . I feel certain that the 
future will corroborate the opinion which 
I now express regarding Dr. Matas, and 
any honor bestowed upon him will be jus- 
tified by history. ... I am in earnest when 
I say that Matas is a greater surgeon than 
Stone, Miles, or Smyth have ever been, and 
he is profiting by experience; reading and 
writing all the time.” 


From the date of his appointment as 
Professor of Surgery in 1894, to the close 
of his active teaching career with the ses- 
sion of 1926-27, a total of 2,823 physicians 
were graduated from Tulane. If we add 
to this number 788 who graduated from 
1886 to 1894, during the time Dr. Matas 
taught as Demonstrator of Anatomy, and 
104 Junior students of the session of 
1926-27, who also had instruction under 
him, we have a grand total of 3,714 stu- 
dents who have drunk at the fountain of 
knowledge at his feet and caught the in- 
spiration of conscientious service, thor- 
oughness and loftiness of purpose so char- 
acteristic of the man. 


Professor Matas has the happy faculty 
of presenting whatever subject he presents, 
in a most interesting and instructive man- 
ner. Whether it be major vascular surgery 
and his endoaneurysmorrhaphy for which 
the world has acclaimed him, or some simple 
minor condition, bone felon, hemorrhoids, 
carbuncle, furuncle, or some rare condition 
requiring expert diagnosis, actinomycosis, 
madura foot, malignant pustule, he dealt 
with it in the same masterly manner. 
His students always felt that his every 
effort and purpose was to impart knowl- 
edge to them. All too often teachers un- 
consciously appear to wish to create the 
impression that they possess supcrior 
knowledge or ability in the particular 
subject that the student need not expect to 
attain. Not Professor Matas. He wanted 
the student to know and presumed that he 
could learn everything that he himself 
knew of the subject. 
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The popularity of Professor Matas was 
well shown by the large attendance he 
usually had at his clinics and demonstra- 
tions, of others besides the students who 
were expected to be present. Interns, 
house officers, visiting staff, and outsiders, 
were to be found often in considerable 
numbers eager to hear again and again the 
inspiring words and see the instructive 
demonstrations of the master. No profes- 
sor in Tulane, in my knowledge, ever had 
so large attendance of others besides his 
students at their lectures or clinics as at- 
tended Professor Matas’ dry clinics on 
Thursdays. On these, as well as on in- 
numerable other occasions, he often dis- 
played a versatility and a breadth of 
knowledge that was simply amazing. It 
has occurred so frequently on all occasions 
that nothing else is expected by those who 
have known him. 


Professor Matas was a friend of the stu- 
dents and knew many of them personally. 
His sympathy with them was shown on 
many occasions. It was the most painful 
thing for him to report a failed grade for 
any of them. In the faculty meetings 
when the decision as to the disposition of 
a student who had made such low grades 
as to place him right on the borderline as 
to whether he was to be promoted or to 
be graduated or not, it was Professor 
Matas, perhaps more than anyone else, who 
pled his case and counseled leniency and 
charity. Many a student would appreciate 
him still more if they only knew of his 
kindness in the inner chambers of the 
Faculty in their behalf. 


In the councils of the Faculty Professor 
Matas was always concerned in protecting 
and promoting the interests of the School. 
Any time that anything was proposed 
which might prove detrimental he at once 
challenged and opposed it. He was always 
an exponent of the opinion held by many 
others also that the closest co-operation be- 
tween the School and the great Charity 
Hospital is essential for the welfare of both 
institutions. He never lost an opportunity 
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to promote the interests of the hospital 
which he always referred to as our great 
clinical laboratory. 


His interest in, and appreciation of the 
value of the Library of the Medical School 
has never waned. Upon his return from 
his trip to Europe this year where the 
highest honors were conferred upon him 
on many occasions, almost the first thing 
he told me was of the valuable material 
he had been able to secure for the library 
and how he had been able to represent 
Tulane on important occasions. 


An incident that occurred only a few days 
ago, will illustrate Professor Matas’ rever- 
ence for and deference to the older mem- 
bers of the faculty. A document relating to 
certain funds was to be signed by both 
Dr. Matas and his lifelong friend and con- 
frere, Dr. E. S. Lewis. There were two 
lines on the paper for the signature of 
each. It was passed to Dr. Matas first. 
He passed it to Dr. Lewis and asked that 
he sign it first. Dr. Lewis signed on the 
bottom line. I remarked that Dr. Lewis 
was determined to have the signature of 
Dr. Matas placed above his and that he 
would now have to sign it that way. Dr. 
Matas said “I will make my own decision 
as to that” and wrote his own name below 
that of Dr. Lewis, leaving the line above 
blank. 


But I must stop. Time does not permit 
me to say all that I could say and I have 
not the power to say all that I feel and I 
know almost four thousand others, who 
have been his students, feel, of praise and 
gratitude. One of the satisfactions of 
having lived in this generation, and not in 
a future generation, so full of promise in 
medicine, in the light of scientific discov- 
eries, or in a past generation under the 
charm of the emergence of the practice of 
medicine from the darkness of the shadow 
of superstition and ignorance, is the fact 
that we have lived with and under the in- 
spiring influence and guidance of one of 
the greatest men in medicine of all times, 
Dr. Matas. 


Response of Dr. Matas 





RESPONSE OF DR. MATAS. 


Mr. Toastmaster, my Dear Colleagues, 
Fellow-Members of the Orleans Parish 
Medical Society, My Friends—All: 


It is scarcely two week since my home- 
coming that Dr. Fossier speaking for him- 
self and Dr. Paul Gelpi, told me, in an 


innocent way, to be sure and reserve this 
last Tuesday before Christmas for an in- 
formal “little dinner party with a few 
friends.” I of course accepted. It is true 
that Dr. Lucian Landry had written me late 
in the Summer, that he had heard some 
rumors of a prospective dinner that was 
being planned for my return and added in 
his humorous way, “you might as well pre- 
pare to walk the plank.” I was then so 
securely entrenched in the mountain fast- 
nesses of the Pyrenees and the prospect of 
my early return so remote, that I did not 
heed and actually forgot the importance of 
his warning which has proved more pro- 
phetic than even he had imagined. So th>t 
when I accepted my friends Fossier’s and 
Gelpi’s invitation I litt!e knew what wa; in 
store for me. I did suspect that the object 
of this “little private party” was to hear 
what account I could give of myself after 
the eight months that I had disappeared 
from our common habitat to wander far 
and wide in foreign lands across the seas— 
in a pilgrimage to Esculapian Shrines. But 
now that I have come to the tryst, what do 
I see but a formidable conspiracy actually 
organized by the Orleans Parish Medical 
Society—with its President as one of the 
chief ringleaders, to test not only my gas- 
tronomic capacity but to try my ability to 
stand on my feet in the face of a concen- 
trated barrage of oratorical artillery with 
me as a target and the fire directed straight 
at my head and heart! And now that I 
have been emotionally shot to pieces, do you 
still expect the shattered fragments to 
speak? 


But I hear myself talking and, as I feel 
my pulse, find that my heart is still beating 
and conclude, with the inexorable logic of 
the Cartesian syllogism which I learned in 
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my school days—“I think, therefore, I am;” 
(Cogito, Ergo Sum) and realize that I am 
indeed living and that I must hasten to put 
together the scattered fragments of my 
senses if I am to respond in some way to 
this extraordinary challenge to my vitality 
in spite of the overwhelming avalanche of 
praise in which I have been buried. 


Yes, I am living and, besides, grateful— 
for the privilege of sitting here in a gather- 
ing of colleagues, comrades, and friends, old 
and young—so many of them my associates, 
assistants and former students—and even 
by my honored teacher [pointing to Dr. 
Ernest Lewis] who have joined in a con- 
spiracy of friendship to greet and welcome 
my return to our dear New Orleans and to 
the interrupted activities of my professional 
life. In the presence of this unexpected, 
overwhelming and unsolicited manifesta- 
tion of your regard and affection, I know 
scarcely in what vein to respond—whether 
to laugh or to cry. A little of both would 
perhaps best convey my feelings as an 
emotional expression of the effervescence 
of gratitude which lies deeper than either. 


To one so embarrassed it would be the 
prudent counsel of wisdom to cover a 
Fabian retreat with that laconic phrase or 
words which, probably, since the dawn of 
human intelligence and the beginnings of 
speech, has been the message and the 
refuge of every grateful but perturbed 
mind under the stress of the circumstances 
in which I am placed—to repeat with un- 
feigned thankfuness and a fervor,—that 
comes deep from the heart: thanks, thanks, 
my dear friends, for all the kindness and 
the favor that you have bestowed upon me 
and for all the gracious compliments and 
sentiments of regard and praise that have 
been uttered here to night. 


And yet, while I have been listening to 
your idealized portrayal of me, a small, still 
voice has been whispering within me that 
much as I am thrilled by your eulogy, I 
cannot leave you under the impression that 
I am so vain as to believe that I am the 
ideal man whom your speakers have so 
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eloquently portrayed, for I am too conscious 
of my own shortcomings not to know how 
far I am from these fine ideals. I am only 


an ordinary mortal with no claims to super- 
lative virtues; merely a fortunate man who 
was born with a robust constitution, in- 
herited from healthy, honest and gentle 
parents, who taught me early to heed the 
Commandments and how to spell and re- 
member the word duty; and how to find in 
that other word, work;—yes, hard, honest 
and persistent work,—the magic key that 
would open the gates that lock the richest 
and most enduring rewards of an industri- 
ous and honest life. It is upon this simple 
foundation that the superstructure of my 
professional career has been built and that 
I have been able to profit by the opportun- 
ities that have come to me through the good 
will of the generous people among whom I 
was born and have lived these sixty and 
seven years. It is due chiefly, if not 
wholly, to these inherited traits, for which 
I can claim no credit,—since I owe them 
to my progenitors,—also mere mortals,— 
that is due whatever success I may have 
attained and all the honors and distinc- 
tions that have been awarded to me in the 
course of my life. But this just acknowl- 
edgment to my ancestors makes me no less 
grateful to the good men and women of 
superior mould who recognizing early in 
my life the honesty of my purpose, taught 
me by their example, stimulated me with 
their encouragement, guided me with their 
counsel, and supported me with the warmth 
of their friendship. And if I have attained 
a fair degree of worldly prosperity and 
contentment with my lot, and have the 
honor to address you from the top of the 
high pedestal on which you have placed me, 
it is only due to these fortunate and kindly 
influences and not to any exceptional talents 
or superior virtues. You have looked upon 
my homely merits with more than kindly 
eyes and have regarded my faults and my 
failings with more than friendly forgetful- 
ness. But again I say that while the full 
measure of your praise may well be ques- 
tioned, the generosity of the regard and 
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friendship that prompted these compliments 
cannot be questioned and have roused in me 
the deepest and most grateful emotions. 


If I may be permitted to interpret the 
motive which has prompted the Orleans 
Parish Medical Society to honor me with 
this gracious homage, I take it that it is 
the desire of the Society to recognize my 
long connection with its activities as one of 
its oldest members; my loyalty to the cause 
of medical organization and my unabated 
zeal in its support, in Parish, State and Na- 
tion; to my forty-three years of service as 
a teacher of Surgery in Tulane University 
where I have been privileged to claim as 
my students many and probably the large 
majority, of the members present; to my 
love and wholehearted devotion to my pro- 
fession and to its cultural, social and ethical 
interests in their relation to the public wel- 
fare. 


If such are my credentials to your favor, 


I feel safe in believing that they will not 
suffer by exaggeration, for no one who has 
known me throughout my long professional 
life can say they are not true. 


* * * 


It is now forty-seven years since I was 
first enrolled in the membership of the Or- 
leans Parish Medical Society. In fact, I at- 
tended its first meetings as an undergrad- 
uate interne of the Charity Hospital, when 
I was a mere youth of eighteen years. I re- 
member the first regular meeting held on 
May 6, 1878—a year that I can never forget 
as it was one of the most calamitous in the 
long history of the Yellow fever epidemics 
that have desolated not only New Orleans, 
but Louisiana, the neighboring seaboard 
states, and the whole lower Mississippi 
Valley. The pestilence came during the 
summer of that year and spread rapidly, 
leaving death, desolation and ruin every- 
where along its path and never halted its 
march until the winter and the frosts 
paralyzed its movements; and not until over 
6000 victims had paid the toll of death ex- 
acted by its fury. It was the ravages 
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caused by this fearful epidemic that spurred 
the medical profession to organize into 
Parish and State Medical Societies, as the 
need of concerted action in studying the 
causes, the cure and prevention of this the 
greatest evil that had settled in our afflicted 
city and our southern country, had become 
too apparent and too urgent to allow of 
further delay. There were, no doubt, other 
reasons, but this was the most pressing. 


From that tragic year of 1878 to the 
glorious victory of 1905, when sanitary 
science, guided by the light of scientific 
medicine, fought and won in the streets of 
New Orleans the most decisive battle that 
has been waged on the North American 
continent for the freedom of the people 
against the tyranny of disease,—the topic 
of Yellow fever never ceased to dominate 
our discussions and absorb the greater part 
of our energies in the desperate effort to 
control and suppress it. It is with legiti- 
mate pride that we now revert to the great 
role played by the members of the Orleans 
Parish Medical Society in that glorious 
campaign and the service rendered by its 
members as individual doctors—many of 
whom I am happy to see here present,—and 
as a corporate organization, will remain 
for all times one of the finest exhibitions of 
the devotion and consecration of the medi- 
cal profession to the protection and welfare 
of the community and to their humanitarian 
ideals. 


While the public at large has not yet 
fully realized the magnitude and the sig- 
nificance of that epochal campaign nor 
fully recognized its debt to medical science 
for the marvellous sanitary regeneration 
of our city, and for that matter of this 
whole country,—the medical profession of 
New Orleans and Louisiana have been re- 
warded in a large measure for their service 
by their participation in the general wel- 
fare, the greater happiness as well as the 
unparallelled prosperity that has followed 
the deliverance of this community and of the 
whole continent, from the thralldom of 
Yellow fever which, until twenty years ago, 
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throttled its vitals and crushed its spirits, 
its energies and its ambitions. 


The prosperity of the Louisiana State 
Medical Society has been always linked with 
that of the Orleans Parish which created 
it, and of which it has remained the corner- 


stone, and both have travelled hand in hand 
with the growth and development of the 
city and of the commonwealth. For this 
reason both the Orleans Parish and the 
State Medical Societies led a languid and, 
at times, even a precarious existence, dur- 
ing the years that followed their organiza- 
tion, sharing in the general prostration and 
discouragement that our malodorous repu- 
tation for insalubrity and epidemic disease 
clung to us at home and abroad. 


Not even the stimulus to medical organi- 
zation and the importance and influence 
gained by the passage and the enactment of 
the Bill “To regulate the practice of medi- 
cine, and to create a Board of Medical Ex- 


aminers,” which became a law in 1895, dur- 
ing the period of my incumbency as Presi- 
dent of the State Society,—served very ma- 
terially to improve the numerical weakness 


of our Parish and State Societies. We all 
know that by the provisions of this law 
the State Society became an organic part 
or instrument of the administration of the 
State, in discriminating between the quali- 
fied and unqualified practitioners of medi- 
cine. I need not dwell upon the great im- 
portance of this event in the history of our 
Parish and State organizations and the 
undoubted influence it exercised in promot- 
ing this development and in strengthening 
the power of both societies. But even then, 
the continued commercial, industrial and 
general economic depression of Louisiana 
and of the South caused by the constant 
menace of Yellow fever, had an equally de- 
pressing effect upon the growth of our 
Parish and State Societies. 


It was not until our deliverance from 
Yellow fever in 1905, as previously stated, 
that the Orleans Parish Medical Society and 
with it the State Society, entered into a new 
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and flourishing life of strength, power and 
usefulness, such as neither had ever known 
before or at any period of its existence. 


During the twenty-two years that have 
followed this great deliverance, our Society 
has steadily expanded its sphere of in- 
fluence and service, and it has now reached 
a level of assured success and stability in its 
resources, that foreshadows still greater ac- 
complishments in the development of its 
cultural, educational and medico-social mis- 
sions. 


Why not commemorate this event with a 
suitable memorial that shall remind future 
generations that the greater New Orleans 
of today, has been built on a solid sanitary 
foundation laid down by the hand of medi- 
cal science? 


New Orleans is not wanting in monu- 
ments to testify to the admiration and 
gratitude of the people to their heroes and 
benefactors,—a trait which is certainly 
characteristic of the warm-hearted people 
of our city. But where do we see recorded 
or inscribed in public places the names of 
the great discoverers, leaders and workers 
who in 1905 delivered the city from the 
most destructive and deadly of its foes? 
Nowhere is there a monument that com- 
memorates this triumph of sanitary 
science or that holds to the public eye the 
names of the illustrious men who discovered 
and applied the principles that gave us the 
strategy and the tactics by which the city 
was purified from the scourge of yellow 
fever. It is not only New Orleans but the 
entire South that should give freely and 
generously to such a monument, but, it is 
New Orleans, as the most favored benefici- 
ary, that should lead the way. 


When we consider what the delivery of 
New Orleans from the thralldom of yellow 
fever has meant to this city, and to the 
whole South, is it not also proper that the 
school children should be taught in their 
text books the names of the great men 
who contributed to such a_ stupendous 
achievement? Should they not learn that 
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the peaceful and bloodless victories of 
Science that mark the triumph of man is 
the eternal conflict with his invisible but 
deadly foes,—the predatory parasites of the 
microscopic world,—are fraught with in- 
finitely more significance to the welfare of 
the human race than all the bloody battles 
that bear testimony to man’s inhumanity 
to man? 


The children should know that the mon- 
ster that medical science destroyed in 1905 
was a millionfold more voracious than the 
fabled Minotaur, since he devoured in the 
course of a little over a century, within this 
Southland of ours alone, more than 150,000 
victims and sickened over a half a million 
people unto death. He terrorized millions 
of others so that they fled from their homes 
and in this way, depopulated and im- 
poverished, at the loss of incalculable mil- 
lions in dollars, the beautiful and fertile 
lands of their fathers. 


What better opportunities to inaugurate 


a movement directed to the commemoration 
of this epochal achievement than the semi- 
centennial of the Orleans Parish Medical 
Society,—a society which was inspired and 
initiated in its career of service by its de- 
votion to the public welfare at a time when 
the community was submerged in the gloom 
and despair of its funeral desolation? Why 
not celebrate the fruition of its labors after 
a half century of arduous travail by re- 
calling that through the instrumentality of 
medical science, New Orleans,—our beloved 
New Orleans, was freed from the bondage 
of centuries and given the right to pursue 
her legitimate aspirations to that su- 
premacy in her city’s commercial and in- 
dustrial life that the generous gifts of Na- 
ture have entitled her and that the wisdom 
and sagacity of her founders had forseen 
and planned for her. 


In pleading for a memorial to commem- 
orate one of the greatest achievements of 
the sanitary science of the twentieth cen- 
tury I am prompted by the desire that the 
discoveries and services of the medical pro- 
fession should not only be duly recorded but 


Response of Dr. Matas 


what is more important and far reaching, 
that the lessons taught by the battle of 1905, 
should not be forgotten. The citizens of 
New Orleans have learned by dire ex- 
perience that the old Roman maxim “Salus 
publica suprema lex” is founded upon the 
people’s health, and that the “People’s 
Health is the People’s Wealth.” And again, 
let the new and coming generations remem- 
ber that were it not for the sanitary regen- 
eration of our city that followed the ex- 
perience of 1905, the greater New Orleans 
of the Present, would be no greater than 
the old New Orleans of the Past. 


I fear that in laying stress upon the pro- 
posed memorial*—I have wandered far 
from my proposed functions of this occa- 
sion, but if I have trespassed upon your in- 
dulgence it is only because the recollections 
of the early struggles of this Society evoked 
by the joyful contrast of the present, have 
roused in me a sense of gratefulness for the 
Science, and for the men, of 1905, who have 
made the medical profession in New Or- 
leans happy in the consciousness of service 
and of real achievement. 

May I hope, in closing this long digres- 
sion, that the suggestion offered may be 
deemed appropriate and worthy of your 
thought in planning for the celebration of 
the first semicentennial of the Orleans 
Parish Medical Society in 1928. 


* *” * 


Thus far I have spoken of my connection 
with the history and activities of the Or- 
leans Parish Medical Society, but I cannot 
leave you under the impression that I claim 
to be a factor or more than mere partici- 
pant in its late and marvellous evolution. 
While I am an active member and have 
never failed to respond to the calls that 
have been made upon me by your secretary 
or your treasurer, I realize that in the last 
ten years my attendance at the regular 


*For an elaboration of this suggestion see: 
“The Campaign against Yellow Fever and _ the 
Victory of Sanitary Science by Experimental 
Medicine, in New Orleans, in 1905” by Dr. Matas, 
in the Louisiana Historical Quarterly, July, 1925. 
—(Editor.) 
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meetings has lagged and that I do not figure 
on the floor or in the proceedings, as i did 
in earlier years when I was not so sorely 
pressed with the continually growing ob- 
ligations of an exacting surgical practice 
and the time-consuming demands of other 
societies and institutions at home and 
abroad, to which I belong, and which un- 
avoidably diverted and consumed my ener- 
gies in many other channels, to the detri- 
ment of my attendance and actual participa- 
tion in the drill-work of the Society. And 
please note that I am not pleading in exten- 
uation any excuses on the ground of senes- 
cence or the infirmities of age, nor will I 
admit that my irregular attendance is sig- 
nificant in any way of an abatement of my 
interest in the scientific progress of the So- 
ciety and my enjoyment of its steady up- 
building and magnificent success. While I 
am neither a shepherd or one of the sheep, 
as our genial Dr. Chaillé on compared 
the leaders and the led in medical societies, 
I would rather be classified as one of the 
watch dogs of the flock, and if you will con- 
tinue to regard me in this capacity, you 
may trust to my watchfulness as long as 
I can bark. 


* * * 


And now, before I close, again allow me 
to take up a few moments for a word of ex- 
planation and apology. 


In accepting the invitation to Dr. Fos- 
sier’s and Gelpi’s “little dinner party,” two 
weeks ago, I had originally intended to re- 
turn the compliment by taking the hosts and 
the guests through a personally conducted 
medical tour to England, Scotland, Holland, 
Belgium, France and Spain,—along tie 
lines of travel that I had gone over in the 
course of my long vacation last Summer. 
This was not to be one of those stereotyped 
three weeks Cook’s tours that everyone is 
taking nowadays, with scheduled hours and 
days and fixed itineraries. No, this trip 
was to be free from the vexatious annoy- 
ances of baggage, passorts, consular visas, 
railroad tickets, customs inspections, tips 
and even the economic restraint of a scant 


supply of travelers’ checks. In fine, we 
were to take in the medical and other 
sights of London, Edinburgh, Amsterdam, 
Brussels, Paris, Barcelona and Madrid, 
with an ease and comfort that is unknown 
to the average traveler. Incidentally, and 
not the least of the attractions of this pano- 
ramic survey we were to enjoy the celebra- 
tion of the great centennials which have 
made the year 1927 one of the most remark- 
able in the history of medicine, science and 
art. Indeed, 1927 has been a wonderful 
year in its extraordinary profusion of cen- 
tennaries and multi-centennaries. Sir Isaac 
Newton, John Hunter, Lord Lister, Richard 
Bright, Pinel, Vellemin, Berthelot, William 
the Conqueror, Peter Paul Rubens, need 
only be mentioned among the great in the 
world of Science, Medicine, History and 
Art, to appreciate the added interest that 
the fame of these immortals have given to 
the splendor of these celebrations. Again in 
addition the fascination of these brilliant 
and colorful celebrations, we would have 
been entertained by participating in the 
meeting of the British Medical Association 
which was held in Edinburgh last July, with 
extraordinary enthusiasm evoked by the 
Lister Centennary,—and of the National 
and International Medical and Historical 
Congresses that took place in Holland, 
France and Spain, each of which furnished 
varied and rich material for huge tomes 
of transactions that will appear in 1928. 
It was my good fortune to have been re- 
ceived with unusual kindness everywhere 
and to have enjoyed the courtesy and hos- 
pitality of the distinguished officials in 
charge of these important and most instruc- 
tive meetings who, apart from any per- 
sonal considerations, accorded me all the 
privileges of delegate from Tulane Uni- 
versity and of a representative of the 
American College of Surgeons. 


I had hoped that my little company cf 
friends would have enjoyed this retrospec- 
tive tour somewhat like a moving picture 
travelogue while sitting comfortably, sip- 
ping the postprandial coffee and smoking 
good cigars. 
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But alas for my well intentioned plans 
for this evening’s entertainment, they have 
all collapsed since the current of my 
thoughts has been short-circuited and lost 
in other channels. It is too late to-night to 
recharge my empty batteries after the jolt 
they have sustained on discovering that the 
big dynamos of the Orleans Parish Medical 
Society had been connected to my wires 
and turned in full force to intensify the 
spot light which has so dazzled my eyes that 
I can scarcely see. 


* * * 


And yet another fragment of my shat- 
tered thoughts rises to the surface to clamor 
for a last word of congratulation. No 
doubt many of you remember the wonder- 
full speech that Dr. Chaillé, our honored 
founder, delivered on March 13, 1911,— 
sixteen years ago, scarcely three months 
before his death,—his last message and a 
most precious legacy to our Society. In 
closing that memorable address, he con- 
gratulated the Society, then in its thirty- 
fourth year, grown, as he said, from a 
feeble childhood to the maturity of a lusty 
manhood. He congratulated you on the 
great progress you had made in strength- 
ening your membership and influence by 
binding the most reputable members of our 
city’s medical profession into a strong and 
thoroughly representative organization.+ 


He congratulated you on the staunch sup- 
port given to our State and National So- 
cieties; on your valuable contributions to 
medical science, on your successful efforts 
for the enactment of some much needed 
laws; he congratulated you on your fine 
working and growing library and on other 
evidences of your prosperity and usefulness 
to the profession and to the public weal. 


And now that sixteen years of steadily 
growing strength in numbers and in power 


tIn 1911, when Dr. Chaillé delivered his ad- 
dress, the Society was constituted by 300 mem- 
bers out of the 446 named in the City Directory; 
now, (December, 1927) it has enrolled in its 
membership 500 reputable physicians out of the 
732 licensed in the Parish of Orleans. (Editor.) 
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have been added to the lusty manhood of 
1911, how happy am I to renew in 1927, Dr. 
Chaillé’s felicitations with doubled emphasis 
and with the assurance that they have never 
been more deserved by you. 


Lastly and with him, let me repeat— 
since I can think of no better words to ex- 
press my sentiments on this occasion ;— 


“Long may every one of you, my friends, 
live to serve this Society, still longer may it 
endure to serve the people, thereby cease- 
lessly augmenting that public esteem on 
which depends the influence, power and 
repute of our beloved profession.” 





RUDOLPH MATAS—EXCERPTS FROM 
HIS RECENT PUBLICATIONS. 


A Tribute to Dr. Ernest S. Lewis— 
While listening to Dr. Lewis’ narrative, I 
have felt like a traveler who is hearing 
the well-told story of a long and adven- 
turous journey which is halted and pointed 
by many thrills and episodes in which he 
has participated, and which have influenced 
and shaped much of his own course in the 
journey of life. This drift of thought is 
almost unavoidable in one who, like myself, 
has had the privilege of traveling over the 
same road, if not treading the same trail, 
blazed by Dr. Lewis and paved largely 
through his efforts, a little more than 
forty years ago. In this narrative of his 
life work and experience, our honored 
guest has drawn on a large canvas an ad- 
mirable outline of the history and progress 
of medicine in New Orleans as it has 
evolved in the course of the sixty years 
that he has been one of its leading expo- 
nents. In fact, as we of the older set, who 
have tried to follow in his agile footsteps 
fully realize, he has outlined a history 
which, in so far as concerns his own special 
branches of surgical culture, is largely of 
his own making. Apart, therefore, from 
their personal and biographic interest 
these reminiscences are destined to remain 
as an asset of permanent value to the 
future historian of medicine in Louisiana 
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and of the South.—New Orleans Medical 
and Surgical Journal, 74:764-773, 1922. 


On the Systemic or Cardiovascular 
Effects of Arteriovenous Fistulae—The 
author’s interest in the systemic effects of 
arteriovenous fistulae is based upon a very 
considerable and gradually’ accumulating 
experience in arteriovenous aneurysms cov- 
ering a period of thirty-two years of active 
surgical practice which—beginning in 
1892 with a gunshot wound of the femoral 
vessels in Hunter’s canal—has reached a 
total of 40 patients who have come under 
his personal observation up to the present 
time (December, 1923). He has seen more 
arteriovenous aneurysms casually or in 
consultation with other colleagues, but has 
kept no record of these for statistical pur- 
poses, though they contributed largely to 
his experience. 


CLASSIFICATION AND SYNOPSIS OF GEN- 
ERAL DATA. 


These 40 personal observations are dis- 
tributed anatomically as follows: 1 Up- 
per brachial, 17 femora and iliofemoral, 
2 popliteal, 1 peroneal, 6 subclavian, 3 jug- 
ulocarotid, 1 cervical occipital or vertebral, 
9 intracranial, causing pulsating exoph- 
thalmos..... 


We can readily understand that an ill- 
nourished myocardium will necessarily un- 
dergo pathological or degenerative changes 
that will ultimately lead to further dilata- 
tion, valvular incompetency and organic 
disease; but according to Lewis and Drury 
the dilatation of the heart and arteriove- 
nous fistula is not a compensatory or 
adaptive phenomenon, not even a pressure 
distention, only, as we understand their 
meaning, a simple atonic yielding of the 
ventricular walls to a normally existing 
pressure; the heart instantly recovering 
from this atonic state and recovering all 
its tonicity the moment the arterial pres- 
sure is restored to normal by the closure 
of the fistula. This theory of coronary in- 
sufficiency does not seem compatible with a 
long preservation of the normal cardiac 
tone, as is shown in the many cases of 
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years’ standing that respond promptly to 
the Braham test. Coronary insufficiency 
always suggests atrophy, marasmus and 
degenerative changes of the muscular 
fibers. 


On the other hand, the conception of 
coronary insufficiency as a cause of cardiac 
dilatation is admirably adapted to the 
acute cases that rapidly go on to cardiac 
insufficiency, right-sided ectasis and de- 
compensation; but it will not fit the long- 
standing cases in which the myocardium 
seems to have preserved all its integrity 
and in which the chief defect in the cir- 
culation appears to lie only in the low di- 
astolic pressure and in the retarded circu- 
lation of the capillary bed. It is to be 
regretted that these eminent investigators 
stopped short in their research at the stage 
of cardiac dilatation and did not go further 
into an explanation of its sequelae. Un- 
satisfying as the coronary insufficiency 
theory of cardiac dilatation is, when ap- 
plied to the well-adjusted cases (not to say 
well-compensated cases, as compensation is 
a word that does not seem to fit in the new 
theory), it is, none the less, a most bril- 
liant suggestion in accounting for the sud- 
den or gradual transformation of these 
cases into a state of marked insufficiency 
and terminal decompensation. It is easy 
to conceive that when the flow through the 
coronary circle is diminished the tendency 
to thrombosis and other occlusive or con- 
strictive changes should occur in these 
vessels, and that the heart muscle should, 
as a whole, be more liable to degeneration. 
—Transactions of the Southern Surgical 
Association, 36 :623, 1923. 


In Memory of Dr. Augustus McShane 
(1862-1923)—-He was always ready to 
champion any cause or measure that he 
though was for the betterment and eleva- 
tion of his profession, just as he was 
ready to condemn with equal vigor, any 
movements or influences that were cal- 
culated to injure it. His editorials ad- 
vocating reform in nursing and in other 
ways at the Charity Hospital and his 
discussions on state medical licensing 
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boards and on other matters which en- 
grossed the attention of the medical profes- 
sion during his editorship, attest to his 
courage and his fidelity of the highest pro- 
fessional ideals. While ever reasonable, 
modest and retiring he was always an ideal- 
ist and an optimist. His mind was an open 
book. He was incapable of dissimula- 
tion. He always expressed his opinions 
with honesty and frankness and seemed to 
care little or nothing for the effect it might 
have on his purely personal interests. 
When he engaged in any new enterprise 
which he deemed worthy of his mettle, he 
gave it his whole heart and soul.—New 
Orleans Medical and Surgical Journal, 
76 :215-220, 1923. 


Remarks on the So-Called Mediastinal 
Septum of the Dog, in Relation to the 
Pneumothorax Problem in Man—But to 
conclude from the mere fact that the sep- 
tum is morphologically imperforate that 
the mediastinal septum in the canine 
species is anatomically and physiologically 
analogous to that of man, and that the 
data obtained from experimentation on the 
dog apply equally well to man, is quite a 
different proposition, and, I believe, is not 
sustained by the anatomic facts. As I now 
see the mediastinal septum of the dog, 
there is no need of appealing to any direct, 
visible communication between the pleurae. 
The mediastinal septum in this species is 
only a potential partition which can serve 
merely as a barrier between the pleural 
cavities when it is thickened or stiffened 
by inflammatory changes. In normal con- 
ditions, such as obtain in experimentation 
on laboratory dogs, it is as pliable and 
yielding as the thinnest gossamer or pos- 
sibly the thinnest rubber used in the man- 
ufacture of toy balloons when fully 
stretched, only far more fragile.—Archives 
of Surgery, 8:336-344, 1924. 


Introductory Address at Special Meet- 
ing in Honor of Sir Thomas Oliver— 
England, the most active and productive 
manufacturing nation, was primarily con- 
cerned in the alleviation of these growing 
evils and the need of protecting her in- 
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dustrial population was recognized not only 
in the interest of pure humanity, but as a 


matter of social, political and economic 
necessity. Laws directed to the hygienic 
and moral protection of the wage earners 
by inspection and supervision of the fac- 
tories through justices of the peace and by 
the clergy were enacted as early as 1802. 
These were soon found inadequate and 
other laws of broader scope were added in 
the course of years. But it was not until 
1891 that the supervision of sanitary con- 
trol of the factories and trades was placed 
in the hands of the sanitary authorities and 
local medical officers of health. In 1897 
the workmen’s compensation act was passed 
by parliament which, as_ subsequently 
amended and expanded in 1906, marks one 
of the greatest epochs in the history of pro- 
tective labor legislations. In the form of in- 
surance against accident and occupational 
disease, and in other ways, it has been 
adopted in principle, at least, by most of 
the great nations of the world.—New Or- 
leans Medical and Surgical Journal. 
76 :388-393, 1923. 


Memoir of Dr. Edmond Souchon (1841- 
1924)—It is there that Dr. Souchon first 
met Dr. J. Marion Sims, then an obscure 
American physician who had had the te- 
merity to cross the Atlantic to teach the 
great intellectuals and masters of surgery 
in Paris how to cure vesicovaginal fistula. 
Sims could not speak French, and would 
have been at a great disadvantage had it 
not been for Souchon’s readiness to trans- 
late his remarks and interpret in the most 
lucid language every step of the first opera- 
tion that he was allowed to perform in the 
presence of the large and most critical audi- 
ence that had gathered in a Paris hospital 
to witness an audacious and unprecedented 
performance. The operation proved a per- 
fect success and was followed by others 
even more brilliant and successful, which 
convinced the French faculty that Sims 
was no mere adventurer, but a gifted and 
inventive American surgeon. In all of these 
early operations Souchon always officiated 
as assistant and interpreter. Sims’ success 
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in Paris was followed by what has been de- 
cribed as a triumphal march through the 
great medical centers of northern Europe 
and Great Britain, and as his fame rose so 
did his material prosperity increase in pro- 
portion. Sims, aware of his young friend’s 
financial distress, advanced him the neces- 
sary funds to tide him over the most critical 
period of his student career in France. 
Thus an attachment and loyal friendship 
between the two men was established which 
continued pure and steadfast throughout 
their lives —Transactions of the American 
Surgical Association. 43 :967, 1925. 


In Memoriam, Samuel M. D. Clark, 
M. D., 1875-1925—Dr. Clark’s popularity 
as a man, with his students and in all social 
gatherings, in and out of the profession, is 
easily accounted for by his many lovable 
traits and genial characteristics. Physi- 
cally endowed with a very attractive and 
approachable personality, he possessed an 
unusual inborn capacity for captivating 
friends and entwining himself in the affec- 
tions, not only of his patients, of his stud- 
ents and of his associates, but of all the 
men and women with whom he came in con- 
tact. Of graceful manner and speech, he 
was delightful as a raconteur and always a 
charming companion on any occasion. 
Though playful and wonderfully adaptable 
to any environment into which he might be 
thrown, he was none the less very firm and 
determined in his opinions and convictions. 
Though seemingly docile, even shy and un- 
obtrusive, he was thoroughly conscious of 
his rights, and whenever these were tres- 
passed, or he suspected that they were 
trifled with, he was sure to assert himself 
in a way that left no room for cavil or 
doubt. He was every inch a man, strong 
in his likes and dislikes. While he had long 
schooled himself to control] his emotions and 
reactions, he was quite frank and always 
dependable in whichever direction he was 
led by his convictions. It was the charm of 
his personality and the virile quality so 
dominant in his composition which contrib- 
uted largely to his popularity and to the 


tenacity and loyalty in which he held his 
friendships.—Transactions of the Southern 
Surgical Association, 38 :487-490, 1925. 


Dr. Isadore Dyer, President, Southern 
Medical Association 1910-1911: His Life 
and His Work—Thus far, I have only re- 
ferred to the relations and ties that bound 
our lamented friend to this Association and 
have said nothing of the man himself, of 
his personality, of the attributes of heart 
and mind that had given him pre-eminence 
in his national and international reputation 
as one of the leading American authorities 
in his chosen specialty, dermatology. I have 
said nothing of his philanthropy, humanity, 
and his untiring efforts to improve the cruel 
fate of that pathologic pariah and world 
outcast, the leper. From the moment he 
began his practice of dermatology in New 
Orleans, in 1893, the study of leprosy and 
its problems and the means of curing this 
dread disease became his special concern, 
which developed into a life-long passion. 
His intense study of the etiology, pathology 
and treatment of leprosy is continuously 
reflected in his numerous writings, in his 
original suggestions for its cure, and in his 
successful legislative efforts to insure the 
victims of the disease proper care and pro- 
tection, and in every way alleviate their 
harsh and pitiful destiny.—Southern Medi- 
cal Journal, 18:15-18, 1925. 


In Memoriam—William Stewart Halsted 
—We should remember that many of the 
most difficult and dangerous operations 
made possible through the advances of con- 
temporary surgery, are still only made safe 
by the exercise of the greatest caution 
coupled with most consummate skill. 


Such undertakings consume time and, if 
speed is to be the criterion of brilliancy, the 
surgeon who performs these operations— 
no matter how successfully—can never be 
called “brilliant.” And it is precisely this 
class of cases in which Professor Halsted 
was engaged! 


According to my understanding, bril- 
liancy in surgery lies more in the results of 
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the surgeon’s intervention than in the im- 
mediate act. To my mind he is the most 
brilliant surgeon, who, in equality of cir- 
cumstances, saves or prolongs the greatest 
number of lives and who restores his 


patients to health in the shortest number of 
days. 


The brilliancy of the operator should not 
be appraised by the time he consumes in 
the performance of an operation, but by 
the effect that follows its achievement; not 
in the mere recovery of the patient from 
the immediate operative act, but in the way 
in which he recuperates; in the length of 
time required for his recovery; in the 
period demanded to restore him to useful- 
ness, and, above all, in the permanency of 
the cure which it accomplishes. 


It is in this manner that I would rate 
and compare the brilliancy of surgeons, and 
it is from this viewpoint that Halsted is 
considered one of the most brilliant and 
greatest surgeons of his time. It is the sort 
of brilliancy at which he aimed and with 
which he sought to imbue his pupils 
through his teachings and example. It is 
the sort of brilliancy for which every con- 
scientious surgeon — who places his 
patient’s welfare and the good repute of his 
profession above the vanity of his own flesh, 
should strive.—Bulletin of the Johns Hop- 
kins Hospital. 36:2-27, 1925. 


A Yellow Fever Retrospect and Prospect 
—It was not until the middle of the last 
century, long after Chervin had passed 
away and after the doctrine of spontaneous 
generation had been exploded by the con- 
clusive and epochal experiments of Pasteur 
and of Tyndall, and that the fallacy of 
spontaneous generation in the biologic 
world, had been irrefutably demonstrated; 
and after the dependence of the phenomena 
of fermentation, putrefaction and infec- 
tion upon the presence and activities of liv- 
ing ferments, microscopic and ultramicro- 
scopic organisms, capable of reproduction 
and independent existence, had been 
proven, that the modern doctrine of a con- 
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tagium vivum or the germ or microbic 
origin of yellow fever and similar epidemic 
infectious diseases came as the sun of a 
new day to illumine and dispel the dark- 
ness which had prevailed during the long 
night of the preceding centuries.—Louis- 
iana Historical Quarterly. July, 1925: 454- 
473. 


Inaugural Address with Remarks on En- 
doaneurysmorrhaphy—In the young, with 
aneurisms of direct traumatic origin, who 
are free from syphilis or other constitu- 
tional taint, and especially in dealing with 
arteriovenous aneurisms, I do not hesitate, 
in a general way, to attack the aneurism by 
a direct free incision into the sac, followed 
by the suture of all the communicating 
openings within the sac. But, even then, I 
never attempt such a procedure without the 
most thorough control of the main or in- 
jured artery, above and below the sac, by 
preliminary provisional hemostasis, with 
clamps, bands, or temporary elastic liga- 
tures. 


Finally, after security or safety, it is the 
simplicity of any procedure which must 
appeal to us in deciding our choice of 
methods. It is by reason of its simplicity 
in dealing with the accessible and controll- 
able aneurisms, particularly those of the 
extremities, that I believe that I am serving 
the best interests of my patients by giving 
them the benefit of the operation which ex- 
perience has taught me is the simplest, saf- 
est and surest—endoaneurismorrhaphy.— 
Surgery, Gynecology and _ Obstetrics. 
41 :701-705, 1925. 


The Mission and Ideals of the American 
College of Surgeons—To this end, it is en- 
deavoring to stimulate the cultivation of a 
surgical conscience. By this we mean not 
merely a consciousness of what is wrong 
with our technics, but with the morals that 
guide them. The surgical conscience is the 
fruit of knowledge, training and culture in 
the science and art of surgery, and, in the 
purely technical sense, can be developed and 
highly cultivated. But the moral con- 
science is that intangible something, “the 
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still, small voice” that rising from the 
depths of our innermost selves whispers its 
warnings when we are going wrong. It is 
the spirit of ancestral generations which, 
whether good or bad, is housed in us while 
in transit to our successors. Conscience is 
therefore an inheritance; and the seed of 
good or evil is implanted in us with our 
birth. Like other seeds, it will thrive when 
well cultivated, or it may atrophy or perish 
when planted in sterile soil. It is there- 
fore influenced, for better or for worse, by 
the conditions and laws of its environment. 
The majority of those born of normal, 
healthy, honest and decent parents have the 
right seed sown in them when they are 
born. But conscience is erratic. Some 
people, it misses altogether. They are born 
without the spark that brings it into exis- 
tence. In others it is so small and atrophied 
that it becomes, like the appendix, a useless 
and dangerous nuisance which might as 
well be cut out altogether. Conscience 
without will to act upon its biddings, is 
powerless and might as well be dead. But 
the harmonious combination of the two 
makes the right-minded man. When aman 
has neither conscience nor character he 
cannot be a good man, and if he is not a 
good man he cannot be a good surgeon.— 
Year Book of the American College of 
Surgeons, 1926: 71-78. 


Politics and Hospitals in Their Relation 
to Hospital Standardization—The effect of 
this system of political patronage upon the 
efficiency of the hospital was clearly ex- 
posed, and the candidates responded with 
the usual promises and assurances of good 
will. This occurred a year ago, and thus 
far the status quo remains fortunately un- 
disturbed, with only the added conces- 
sion (?) made by the newly elected gover- 
nor, that the members of the board that he 
should appoint would serve for overlapping 
terms. In this he simply ratified what the 
law prescribes, but a law that many of the 
past governors have never deemed it neces- 
sary to obey...... 
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Therefore, when we come to sift this 
matter to its final analysis, we reach the 
conclusion that the remedy for the evils 
described lies in the hands of the people 
who are most affected by them. It is the 
citizen, the voter, who must settle his griev- 
ances at the polls. If the community has 
arrived at that stage of enlightenment that 
it realizes that its most vital institutions 
are in danger and are dwarfed by degener- 
ating influences which have sprung up in 
their midst, the spirit of the community 
must assert itself and, if they choose, the 
people can and will work out their own sal- 
vation. In all matters relating to the care 
of the sick, the injured, and otherwise phy- 
sically disabled classes, the leadership in 
enlightening and directing public opinion is 
the prerogative of the medical profession. 
It is they who, living in the suffering com- 
munity, are best acquainted with its bodily 
as well as its moral ills. And it is they 
who, through their local, State and district 
societies, should initiate the movements in 
their respective States which are to carry 
on the necessary reforms. The taint of 
politics when it touches a hospital perme- 
ates all of its departments; but, perhaps, in 
none more disastrously than in lowering 
the standard of surgery and the efficiency 
of its service——Bulletin of the American 
College of Surgeons, 10:4-9, 1926. 


Introduction of Sir William Arbuthnot 
Lane—How fortunate and fitting that this 
hour, which we have reverently consecrated 
to the memory of an illustrious founder, 
who gave luster and world renown to 
American surgery, should be graced by the 
presence and praise of one who shared with 
him, in an allied sphere, the glory of the 
pathfinder and the pioneer! It is a tribute 
of one master to another master. It is the 
voice that proclaims the solidarity of our 
guild; its unity of purpose; its aspirations 
and endeavors; its labors and its sacrifices ; 
its rejoicings and its rewards in promoting 
the welfare of mankind.—Surgery, Gynec- 
ology and Obstetrics, 43:196-197, 1926. 
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Address at the Dedication of the John B. 
Murphy Memorial Building—Is it not fit- 
ting that here, on the shore of one of the 
great lakes, in a city which vibrates with 
the dynamic energy of its millions of people, 
in a city still so young that the enterpris- 
ing spirit of the pioneers who founded it 
has not been crushed by centuries of anti- 
quity—should hold a memorial institution 
such as this that is looking to the future for 
the crowning glory of its service? May 
there come from these sources an inspira- 
tion and stimulation to this Memorial and 
to the workers who give it life—who, as 
the years go by, will lead it into the high- 
ways of progress, to the ultimate attain- 
ment of its ideals in every field of surgical 
the welfare of mankind.—Surgery, Gynec- 
ology and Obstetrics, 43:196-197, 1926. 


Surgery and the International Spirit— 
It is difficult, if not impossible, in speaking 
of professional harmony, fraternalism, and 
of international amity, to avoid the com- 
monplaces or repetitions of sentiments that 
are now so worn with usage that they have 
become demoded through their very anti- 
quity. 


While freely confessing all this, I, none 
the less, venture upon another transgres- 
sion by holding before you one of the oldest 
gems of antique thought which, in spite of 
the twenty-one centuries that it has been 
circulating around the world, retains all 
the resplendent humanistic significance 
that it possessed when it first emanated 
from the mind of a poet and philosopher 
(Terence) who, moved by the promptings 
of the international spirit, first gave it ex- 
pression: “Homo sum, nil humanum a me 
alienum puto” (I am a man and nothing 
human can be foreign to me), which I 
would adapt to this occasion by saying: I 
am a surgeon and nothing human can be 
foreign to me. 


To the younger men, here present, whose 
idealism is still aflame and has not yet be- 
gun to flicker in the gusts of Time, I com- 
mend this ancient legacy as a motto worthy 
of a profession dedicated to the service of 
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humanity.—Surgery, Gynecology and Ob- 
stetrics. 44 :424-432, 1927. 


Address at the Farewell Dinner to Re- 
tiring Internes of the Touro Infirmary— 
In its essence, it is all reduced and com- 
pressed in one word—and that word is 
Character; and by character we mean the 
sum of all those traits which a man dis- 
plays in his mental makeup that stand for 
the principles of right living. I again lay 
stress upon this word, because of its 
supreme significance at this period of your 
lives and at a time when you will be beset 
by innumerable temptations of the most 
alluring kind, that will be put in your path 
to clog your footsteps or lead you into 
thorny roads, which will tear your flesh, 
yet hold you in embrace, and from which 
you will find it difficult, if not impossible 
to extricate yourselves. 


Remember that character is what a man 
is, not what reputation considers him. 
Character is one’s intrinsic value, not his 
value in the market of public opinion. It 
is not learning; it is worth..... 


One thing is certain, and that is, no 
man can be in any professional, civic or 
ethical sense a good doctor unless he is 
also a good man. But, apart from all ab- 
stract questions of what constitutes indi- 
vidual Morality and without discussion of 
the fundamental qualities of respectability 
and decency, which presumably come with 
a healthy, clean inheritance to every indi- 
vidual, it is especially important that a 
student of medcine should be told, or at 
least warned, that if there ever was a 
necessity for holding and living up to a 
clean moral code, such an appeal could at 
no time be more opportune than it is at 
the present moment. Under the stress of 
contemporary social unrest and the ten- 
dency to the radicalism, skepticism and 
iconoclasm that everywhere prevail; with 
the social strata honeycombed with the all- 
pervading spirit of graft, and in the pres- 
ence of an aggressive competition in an 
overcrowded profession, and, again, with 
the unavoidable infiltration of our ranks 
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with a large percentage of moral defec- 
tives, perverts and degenerates, fastened as 
parasites on our professional body and 
breeding the foul saphrophytes known as 
the quack, the shyster, the grafter, the fee 
splitter, and so many other disgusting 
varieties of the genus, flourishing in every 
rank of society—we have rgason to seize 
the first opportunity and every opportunity 
to warn and prepare you for your unavoid- 
able contact with these pestiferous evils.— 
New Orleans Medical and Surgical Jour- 
nal, 78 :684-690, 1926. 


The Louisiana State Medical Society and 
Medical Progress—The first victory of san- 
itary science over yellow fever was won in 
Havana in 1901; the second and greatest 
in New Orleans, in 1905. In both coun- 
tries the victory was won by declaring war 
on the mosquito. In the first battle field, 
Havana, a beautiful island, Cuba, “The 
pearl of the Antilles,” was delivered from 
the bondage of centuries; in the second, 
New Orleans, the fate of a great metropo- 
lis was decided and with it, the future of 
the southern half of a contient was definite- 
ly assured. A little reflection will show that 
this is no exaggeration when we consider 
what the perpetual menace of the annual 
visitations of yellow fever meant in the 
past to the life of New Orleans; attaching 
to it a mal-odorous reputation of insalu- 
brity; to the forbidding effect it had upon 
the growth of its population, upon its civic 
development and the dwarfing influence it 
had upon its commerce, as well as upon 
the progress and development of Louisiana, 
and, for that matter, upon the entire 
South. It restricted and actually forbade 
the most desirable and intelligent immigra- 
tion. It kept Capital, Industry, Manufac- 
ture, Commerce and Finance at a distance; 
it put an embargo upon our maritime trade 
and expansion and reduced our river 
traffic to practical insignificance, beside 
diverting the great railroad trunk-lines 
into other tracks——New Orleans Medical 
and Surgical Journal, 79:5-15, 1926. 
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A Tribute to the Memory of Stanford 
Emerson Chaillé, A. M., M. D. LL.D., 1830- 
1911—The oft quoted saying, “That no 
man is a hero to his valet” and that 
“familiarity breeds contempt,” may be true 
of valets and of certain types of men. 
Indeed, few men, no matter how great and 
gifted they may be, can stand the test of 
prolonged intimacy without revealing in 
some way the frailities of the mind and of 
the flesh, when exposed to the nakedness 
of private life. Flaws of character and 
flaws of the flesh, which seem inherent in 
human composition, often dim the halo of 
glory that surrounds the otherwise great 
men and women in the eyes of their 
familiars. These thoughts are not appli- 
cable to Dr. Chaillé, who was never familiar 
in any vulgar sense and who was honored 
with the respect and affection of his hum- 
blest and most menial servants, as well as 
of his nearest and most intimate friends. 
In fact, many amusing stories could be 
told to illustrate the extraordinary hold of 
Dr. Chaillé, from his earliest childhood, 
upon the affections of his servants ; whether 
white or black, they were all proud of the 
distinction of serving such a _ master. 
Personally, I can truthfully say, from all 
the opportunities for observation given by 
my long and close contact with Dr. Chaillé, 
during the period that we lived together 
under the same roof, in Havana, he never 
lost his prestige, and never, for an instant, 
did he cease to be a hero in my eyes.— 
New Orleans Medical and Surgical Jour- 
nal, 79:811-815, 1927. 





STATURE THROUGHOUT THE WORLD— 

North America is divided into five parts, Eskimo, 
Canada, United States, Mexico and Central Amer- 
ica. There is a gradual increase in stature from 
the Eskimos through Canada to the United States, 
and a sudden decrease through Mexico to Central 
America. The summit of stature is reached among 
the Winnipeg Indians of Canada, 180.2 centimeters, 
and the Dakotas, 178.0 centimenters, and Apaches, 
176.2 centimeters, in the United States. Low sta- 
ture has its extreme among th San Blas Indians of 
South America. Starr gives the stature of 2,276 
Mexican and Central American Indians as 157.5 
centimeters.—Bennett, B.: Science, 66: 1, 1928. 








504 


RUDOLPH MATAS— 
HIS BIBLIOGRAPHY. 
The following bibliography of Dr. Matas 


compiled by Jane Grey Rogers, illustrates 
better than words can express the large 


number of subjects dealt with, the thor- 


oughness of follow-up once a subject inter- 
ested and the life-long interest of the dis- 
tinguished author in his greatest surgical 
triumph, endoaneurysmorrhaphy. 


1882 


The mosquito hypothetically considered as the agent in 
the transmission of yellow fever. (Extensive translation 
from the Spanish of Carlos Finlay.) New Orleans M. & S. 


J., 9:601-616. 


A few considerations upon a suspicious epidemic among 
Cuban children at Sagua la Grande, Cuba. A haemetemesic 
fever, described by Dr. A. W. Reyes as “Fiebre de Borras” 
or the ‘Yellow Fever of Creoles.” (Translated with intro- 
ductory and other remarks. Read before the New Orleans 
Med. & Surg. Assn., April, 1882.) New Orleans M. & S. J., 
9 :751-766. 

Case of suspected embolism of the pulnronary artery. Re- 
marks. New Orleans M. & S. J., 9:920-932. 


Inutility of treating yellow fever with the salicylate of 
sodium or carbolic acid, if the therapeutic action of these 
drugs is to be based upon their antiseptic properties. (Trans- 
lated from the Spanish of Carmona & Valle, with introduc- 
tory remarks and commentaries.) M. & S. 
J., 10 :284-288. 


New Orleans 


Review of Dr. H. D. Schmidt’s “Pathology and treatment 
of yellow fever” with some remarks upon the nature of 
the cause and 


its prevention. New Orleans M. & S. J., 
10 :314-318. 
1883. 
Beriberi. New Orleans M. & S. J., 10:561-573. 


Periodic diarrhea, with report of a case cured by quinine. 
New Orleans M. & S. J., 10:680-681. 


State of evidence in regard to morphology of the blood 
in yellow fever. New Orleans M. & S. J., 11:302-311. 


1884. 
Morbid somnolence. New Orleans M. & S. J., 11:510-525. 


Fievre de croissance. A recent addition to pediatric liter- 


ature. New Orleans M. & S. J., 11:548-553. 


Address at the Schmidt Testimonial 
Hospital, Sept. 1, 1884. 
333. 


Meeting, Charity 
New Orleans M. & S. J., 12:326- 


1885. 
On the physical basis of crime. Annual oration before 
the Orleans Med. Soc., March 30, 1885. New Orleans M. 


& S. J., 12:446-454, 
The long continued fevers of Louisiana which resist qui- 


New Orleans M. & S. J., 13:25-46. Trans. La. State 
M. Soc., 7:80-101. 
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Report of a case of a patient from whose subcutaneous 
tissue three larvae @f an undescribed dermatobia were re- 
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Acute circumscribed edema of Riehl or Quincke. A short 
paper read before the Orleans Parish Medical Society, 
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In Buck’s Reference Handbook 


N. Y. Wood. 5:592-600. 


historical error. 
Periodicity in disease. 
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1888. 
Surgical memoranda from Charity Hospital Clinics: 


1. Suppurating (Traumatic) hydrocele of the tunica va- 
ginalis testis, conmrplicated with suppurating orchitis and 
encysted hydorcele of cord. 

2. Malignant cyst (sebaceous) of neck, with report of 
case and remarks. ; 


3. Compound fracture of both bones of leg; wiring of 
broken fragment. Antiseptic immovable dressing. Recovery. 

New Orleans M. & S. J., 16:192-199. 

Surgical memoranda from Charity Hospital: 


1. Symmetrical necrosis of alveolar and palatine pro- 


cesses of both upper maxillae in syphilitic subject. 


2. Extensive syphilitic necrosis of the bones of nose, re- 
quiring removal of palatine processes of nraxillae, of palate 
and vertical plate of sphenoid. Recovery. 


3. Note on a case of pathological gastroenterostomy 
found in the dissecting rooms of the Medical Dept. of Tu- 
lane University. 

New Orleans M. & S. J., 16:296-303. 

Traumatic aneurism of the left brachial artery. Failure 


of direct and indirect pressure. Ligation of the artery 


immediately above tumor. Return of pulsation on tenth 
day. Ligation immediately below tumor. Failure to arrest 
pulsation. Incision and partial excision of sac. 


Med. News, 53 :462-466. 


Recovery. 


1889. 
Surgical memoranda from the wards of the Charity Hos- 
pital: 
1. Contusion of skull 


symptoms pointing to pressure in excito-motor region of 


without appreciable fracture; 


cortex. Trephining. Recovery. 

2. Traumatic epilepsy, wth caries and necrosis of tem- 
poral fossa. Trephining, etc. 

New Orleans M. & S. J., 16:496-502. 

Anatomical notes from the dissecting rooms of Tulane 
University. On myological anomalies, with remarks: 
1. Atcessory fasciculus of the soleus in both extremi- 


ties. 














2. Notes on anomalous muscle found in a dissection of 


the posterior part of the leg of an adult white male sub- 
ject,—an independent flexor proprius of the second toe. 

New Orleans M. & S. J., 16:581-591. 

Ainhum. New Orleans M. & S. J., 16:603. 

Report of a case of thyroidectomy for nralignant dis- 
ease, with a synoptical consideration of the present status 
New Orleans M. & S. J., 16:662-693. 
Insect 


of this operation. 

Larva taken from epidermis of two patients. 
Life, 1:76. 

Multiple sub-periosteal sarcoma of the skull, associated 
with necrosis of vertical plate of frontal and other tu- 
mors. New Orleans M. & S. J., 16:901-910; Trans. La. 
State M. Soc. 11:144-153. 

On the performance of enterorrhaphy with easily im- 


provised catgut rings. New Orleans M. & S. J., 17:1-15; 


Trans. La. State M. Soc., 11:345-358. 
1890. 
Dengue. (illus) Keating’s Encyclopedia. Phil. Lea. 
1:878-899. 
On the value of caustic pastes in the treatment of ma- 
lignant disease. New Orleans M. & S. J., 17:465-481. 
Present status of the operation of intestinal anasto- 


mosis and enterorrhaphy, and the comparative merits of the 
“aids” that have been recently suggested in the 
New Orleans M. & S. J., 


various 
performance of these operations. 
18 :97-131. 

Additional new aids in anastomosis,—Robinson’s ox hide 


and “Segmented”’plates. New Orleans M. & S. J., 18:216- 


219. 
Oral and facial surgery. Sayous: Annual Univ. Med. 
Se., 3: Sect. J. 
1891. 
Imported case of filaria sanguinis hominia (Parasitic 


chyocele) in New Orleans, with microscopical report by 
Dr. Augustus McShane. New Orleans M. & S. J., 18:501- 
522. 


Tubercular synovitis of knee. New Orleans M. & S. J., 
18 :707-710. 

Clinical report on intravenous saline in the 
N. O. Charity Hospital from June, 1888- 


New Or- 


infusion 
wards of the 
1891. (In two parts, with statistical tables.) 
leans M. & S. J., 19:1-32; 81-93. 

Oral and facial surgery. Sajous. 
Se., 3: Sect. K. 


Annual Univ. Med. 


1892. 
Large cavernous angioma involving the integument of 
an entire auricle successfully treated by dissection, free 
resection of diseased tissue and ligation of the afferent 
trunks, in situ, by a special method. Med. News. 61:701- 
705. 
Diseases of the pleura, medically and surgically treated. 
System of therapeutics, Phil. Lea., 2:611-689. 
Annual, 


Hare: 


Oral and facial surgery. Sajous. Univ. Med. 


Se., 3:Sect. K. ° 


1893. 


Traumatisms and traumatic aneurisms of the vertebral 


artery and their surgical treatment, with report of a cured 
Address 


(Tables, illus.) before Post Graduate 


case, 
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School of Medicine, Chic. Ann. Surg. 18 :477-521. 


N. Am 
5 503-510. , 


Practitioner, 
Report of a case of molluscum fibrosum pendulum, 

weighing 13 pounds. New Orleans M. & S. J., 20:837- 

842, 

anomalies connected with 

Med, News, 63:617-627. 
Operative treatment of stone in the bladder. 

South. Surg. & Gyn. Assn., 6:237. 


Notes 


branchial apparatus. 


of some congenital 
(Tllus.) 
Trans. 
Oral and facial surgery. Sajous: Annual Univ. Med. 
Se., 3: Sect. K. 

Abstract of a lecture on traumatisms and traumatic 
aneurisms of the vertebral artery and their treatment. 


N. Am. Practitioner, 5 :503. 


1894. 


Address of the President of the Louisiana State Medical 
1894 called to elect 
members of the first board of medical examiners in Lou- 


Society at special meeting, July 31, 
isiana, created by an act known as Senate bill number 
90,—“An act to regulate the practice of mredicine and to 
create a State Board of Medical Examiners in Louisiana.” 


Trans. La. State M. Soc., 15, Appendix “‘C” :441-444. 
Medical Practice bill. Open letter to the Honorable S. 
F. Meeker, Chairman, Health and Quarantine Committee of 
the House of Representatives. Times-Democrat. 
Notes on cases illustrating surgical lesions of the vas- 
cular system. New Orleans M. & S. J., 22:241-265. 


Chairman of the Health and Quarantine Committee of 


the House of Representatives. Times-Democrat. 
Continued fevers of Louisiana. Med. News, 65 :666-667. 
Oral and facial surgery. Sajous: Annual Univ. Med. 
Se., 3: Sect. L. 
Verruga. (Illus.) Morrow: System of Dermatology. 
N. Y. Appleton. 3 :694-708. 
Endemic boils of tropical countries. Morrow: System 
of Dermatology. N. Y. Appleton. 3:708-725. 


1895. 


Medical directory for Louisiana. (First directory or 


register carefully compiled for and issued by the Society 


officially in its transactions.) 
President’s address, Louisiana State Medical Society, 
session 1895. Trans. La. State M. Soc., 16:87-94. 


Executive address and report of the Chairman of Com- 


mittee on Organization. Trans. La. State M. Soc., 16: 
47-66. 
Oral and facial surgery. Sajous: Annual Univ. Med. 
Se. 3: Sect. K. 
1896. 
Fracture of the zygomatic arch. Simple mrethod of 


reduction and fixation with remarks on the prevalence, 
symptomatology, and treatment of these fractures. Trans. 
La. State M. Soc., 17:308-326. New Orleans M. & S. J., 
49 :139-157. 

Surgical peculiarities of the American negro. Statisti- 
cal inquiry based upon the records of the Charity Hosp'- 
1884-1894. 


tal of New Orleans. Trans. Am. Surg. Assn. 


14:483-610, 
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Surgical peculiarities of the negro. (Copiously illus.) 
System of Surgery, Phil. Lea., 4:839-869. 
Plastic surgery: surgical diseases of the jaws and 


Sajous: Annual Univ. Med. Sc., 4: Sect. K. 


Dennis: 


mouth. 


1897. 


Congenitally imperforate rectum, with a well formed 
Restoration of the anal outlet (Proctoplasty) after 


Convalescence complicated by whoop- 


anus. 
Karske'’s operation. 
ing and procidentia of the rectum necessitating excision. 
Recovery, with partial control of the bowels. New Or- 
leans M. & S. J., 50:8-17. 

Multiple (triple) stricture of probable tubercular origin, 
Successful exci- 
(Illus.) Trans. 


within thirteen inches of the jejunum. 
sion (enterectonry by Maunsell’s method, 
South. Surg. & Gyn. Assn., 10:366-386. 

Arterial varix of the lower lip, involving the coronary 
arteries. Extirpation under cocain anesthesia. Med. News, 
71 :207-208. 

Etiology and pathology of yellow fever. Discussion 
prepared by request of Committee on Scientific Essays, 


and read before the Orleans Parish Med. Soc., Sept. 11, 


1897 :138-160; New Orleans M. & S. J., 50:210-237. Med. 
’News, 66:618-627. 
Surgical treatment of ano-rectal imperforations. An es- 


eay Trans. Am. Surg. Assn., 15 :452-553. 
Three 
1. Practical 


illustrated papers in one pamphlet: 
demonstration of the Ackland splint for 
fractures of the inferior maxilla. 

2. Taylor's splint for fractured clavicle. 

3. Fatal case latent perforating ulcer of the duodenum 
at the gastroduodenal junction. Report of bedside notes, 
with exhibition of specimen. 

Trans. Orleans Parish M. Soc., 1897:62; 65; 245. 

Case of aneurism of coronary artery from use of a wind 


instrument. Proc. Orleans Parish M. Soc., 1897 :95-97. 


1898. 

Multiple (triple) stricture of probable tubercular origin 
Resection 
method, fol- 
lowed by complete recovery; with remarks on multiple in- 
testinal strictures. Phil. M. J., 2:73-79. 

Review of Dr. Just Touatre’s 
New Orleans M. & S. J., 51:53-61. 


Remarks on the operative treatment of cancer of the 


within thirteen inches (33cm) of the jejunum. 
and circular enterorrhaphy by Maunsell’s 


book on yellow fever. 


breast, with a synopsis of twenty-seven cases operated 
upon. Trans. Am. Surg. Assn., 1898; 165-178; Phil. 
M. J., 2:552-557. 

Surgery of the thorax. 
(Illus.) Trans. 
Extra-uterine (tubal) 
sac. Repeated hemorrhage. 


Chairman’s address, 
La. State M. Soc., 
pregnancy, 


surgical 
19 :125-194. 
with rupture of the 


section. 
Laparotomy. Convalescence, 
complicated by secondary abscess of the liver. Trans- 
pleural Recovery. Trans. South. Surg. & 
11 :426-440. 


hepatotomy. 
Gyn. Assn., 


1899. 
Extra-uterine (tubal) 


hemorrhage; 


pregnancy, with rupture of the 


sac, repeated laparotomy; ‘convalescence 


mplicated by s dary abscess 





of the Jliver; trans- 


pleural hepatotomy. Recovery. J. A. M. A., 32:806-809. 
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Surgical treatment of perforating and bleeding wounds 
of the chest. J. A. M. A., 32:687-692. 

Address to the graduating class of the Medical De- 
partment accepting the presentation of portrait. New 
Orleans Picayune, April 30, 1899. 

Editorial review for the “Colum- 
of the journal. 


Progress in surgery. 
bus issue” Historical review of Ameri- 
ean contributions to surgery during the last half cen- 


tury. J. A. M. A., 32:1212-1218. 


Primary myxosarcoma of the omentum. Trans. Am. 


Surg. Assn., 17:281; Phil M. J., 8:694-697. 
Exstrophy of the bladder. 

special reference to Maydl’s operation. 

260-263. Trans. A. M. A., Surg. Section. 


Operative treatment, with 
J. A. M. A., 33: 
involving the entire sciatic 
17 :281-296; Med. 


Large perineural fibroma 


nerve sheath. Trans. Am. Surg. Assn., 


News, 75:754-758. 

On the management of acute traumatic pneumothorax. 
Ann. Surg., 29:409-434. 

Surgical treatment of ano-rectal imperforations. Keat- 
ing’s Encyclopedia of Diseases of Children (Edwards, 
ed.) Phil. Lippincott. Supp. Vol. 5. 


History and methods of intro-laryngeal insufflation for 
the relief of acute surgical pneumothorax, with a descrip- 
tion of the latest devices with this purpose. Trans. South. 
Surg. & Gyn. Assn., 12:52-82. 


1900. 


insufflation for 
the relief of acute surgical pneumothorax. Description of 
&.&. Bh By 88: 


History and methods of intra-laryngeal 


the latest devices for this purpose. 


1468-1473. 

Four cases of foreign bodies in the larynx and tra. 
chea. Trans. La. State M. Soc., 21:21-22. 

Growing importance and value of local and regional 
anesthesia in mrinor and major surgery. Trans. La. 


State Med. Soc., 21:329-406. 

Local and regional anesthesia with cocain and other 
analgesic drugs, including the subarachnoid method as ap- 
plicd in general surgical practice. (Illus.) Phil. M. J., 
6 :820-843. 

Brain injuries. Gould & Pyle:. Practical Cyclopedia of 
Phil. Blakiston. n. p. 

Treatment of abdominal aortic aneurism by wiring and 
Critical study of the Moore-Corradi method 
based upon the latest clinical data. Trans. South. Surg 
13 :272-330. 

Discussion of Dr. Mixter’s case of operative strangulated 
Trans. Am. Surg. Assn., 18 :255-256. 


Medicine and Surgery. 


electrolysis. 


Assn., 


hernia. 


1901. 


Relative prevalence and fatality of fractures in the 


white and colored races. Trans. La. State. M. Soc., 22: 
336-353. 
Traumatic arteriovenous aneurism of the 


with an analytical study of 17 reported cases 


subclavian 
vessels, 
including one successfully operated upon by the author. 
Trans Am. Surg. Assn., 19:237-304; J. A. M. A., 38:103- 
107; 173-176; 318-324. 

Diseussion: Treatment of aortic aneurism by wiring and 


electrolysis. Trans. Am. Surg. Assn., 19 :374. 
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Treatment of abdominal adrtic aneurism by wiring and 
Am. Med., 1:546-589. 

Artificial respiration by direct intra-laryngeal intuba- 
tion, with a modified O’Dwyer tube and a new graduated 
air pump, in its applications to medical and surgical prob- 
19 :392-411. 

Massive infiltration anesthesia with analgesic solutions 


electrolysis. 


lems. Trans. Am. Surg. Assn., 


(modified Schleich | method). Illus. Trans. Am. Surg. 
Assn., 19:412-416; Am. Med., 2:1027-1028. 
1902. 
Artificial respiration by direct intra-laryngeal intuba- 
tion. Am. Med., 3:97-103. 


Teaching of surgery. Discussion of paper by Dr. Jos. 
D. Bryant. Trans. Am. Surg. Assn., 20:113-116. 

Operation for the radical cure of aneurism, based upon 
arteriorrhaphy. (Illus.) Trans. Am. Surg. Assn., 20: 
396-434. 

Report of a case of intussusception of the small in- 
in which death occurred from secondary lesions 
thirty-five days after a slough of the bowel (13 


long) had been elinrinated and the patient had apparently 


testine, 


inches 


recovered. Trans. Orleans Parish M. Soc., 1902; 105-123. 

Carcinoma limited to the vermiform appendix. Trans. 
Am. Surg. Assn., 20:258. 

Experience with guaiacol. Proc. Orleans Parish M. 
Soc., 1902 :26. 

Clinical treatment of aneurisms. Proc. Orleans Par- 
ish M. Soc., 1902 :97. 

Treatment of renal fistula by catheterization of the 
ureter. Proc. Orleans Parish M. Soc., 1902 :27-32. 

1903. 
Radical cure of aneurism, based upon arteriorrhaphy. 


Ann. Surg., 37:161-196. 

Address 
Medical Confederation of 
State Examining and Licensing Bodies, 18th Annual 
meeting, N. O., La., May 4, 1902. Trans. National Conf. 
State M. Exam. & Licensing Bodies, 1903 :1-9. 

Case of puerperal inversion of the uterus of six week's 
Completely reduced 
peurynter. Trans. Orleans Parish M. Soc., 
New Orleans M. & S. J., 56:361-369. 

Operative treatment of bilateral cicatricial ankylosis of 
the saws. 
of twenty years’ standing, relieved by a series of plastic 
(Illus.) Trans. A. M. A., 
Surg. Section, 1903; J. A. M. A., 41:1311-1321. 


of welcome on behalf of Tulane University 


Department to the National 


standing. in one night by the col- 


1903 :224-232; 


A contribution based upon a report of a case 


and osteoplastic operations. 


1904. 
Resection of upper jaws. (In reference to paper read by 
Dr. Hearn.) Am. Surg. Assn., 22:230-231. 
Adjustable mretallic interdental splint for the treatment 
of fractures of the lower jaw. Trans. Am. Surg. Assn., 22: 
296-316; Trans. Surg. Sect. A. M. A., 1904; J. A. M. A., 
43:1-19; Ann. Surg. 41:1-19. 


Trans. 


1905. 
Introductory remarks at the Alabama State Medical 
Society, April 19-22, 1905. Trans. Ala. State M: Soc., 
1905 :51-54. 


The suture in the surgery of the vascular system. Ad- 
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dress before the Alabama State Medical Society. Proe. 
Ala. State M. Soc., 19056 :243-279. 
Care of yellow fever patients. (Circular of informa- 


tion addressed to the Medical Profession for distribution 
among trained nurses and others entrusted with the care 
of yellow fever patients. (Issued for free distribution by 
the Orleans Parish Medical Society and the United States 
Marine Hospital Service during the epidemic in New Or- 
1905.) Aug. 12, 1905. 
Nursing in yellow fever and the duties of the trained 
in epdemics Trained Nurse Hosp. Rev., 35;199; 
272; 340; Am. J. Nursing., 6:12-20. 

Further experiences 


leans, New Orleans, 


nurses 


in the radical operation for the 
cure of aneurism by the author’s method of intrasaccular 
suture (endo-aneurismorrhaphy ). 
23 :323-388. 

Remarks on the causes of mrortality 


Trans. Am. Surg. Assn., 


in intussusception 
and on the advantages of prompt interference in the treat- 


ment of this condition. Med. Brief, 33 :715-719. 


1906. 
Radical cure of aneurism. Present status of the method 
of intrasaccular suture of endoaneurismorrhaphy. 
A. M. A., Surg. Sect., 1906; J. A. M. A., 47:990-993. 


Trans. 


1907. 
Recent advances in the technic of thoracotomy and 
pericardiotomy for wounds of the heart. Trans. South. 


Surg. & Gyn. Assn., 20:175-185. 


Pulmonary embolism. Dis- 
cussion at meeting, South. Surg. & Gyn. Assn., Dec., 1907. 
Trans. South. Surg. & Gyn. 20:373-376. (Paper 
of Drs. Bartlett and Thompson on Mechanism and Clinic 


of pulmonary embolism.) 


Trendelenburg’s procedure. 


Assn., 


1908. 
Recent advances in the technic of thoracotomy and peri- 
introduc- 
tory to a series of demonstrations on the cadaver and 


cardiotomy for wounds of the heart. Remarks 


with the stereopticon at the meeting of the South. Surg. 
& Gyn. Assn., Dec. 19, 1907. Trans. South. Surg. & Gyn. 
Assn., 20:175-188; South M. J., 1:75-81. 

Neuropathic hemorrhages. Discussion of a paper of 
Dr. S. K. Simon, Touro Clin. Soc., Jan. 8, 1909. 
Crleans M. & S. J., 60:834-836. 

Large ovarian cyst. Discussion of Dr. I. Cohn’s case. 
Touro Clin. Soc., Jan. 8, 1908. New Orleans M. & S. J., 
60 :839. 

Report of a case of extrauterine 


New 


intraperitoneal preg- 
nancy on a level with the stump of the right uterine 
cornu, two years after extirpation of the corresponding 
right ovary and Fallopian tube for a strangulated ovarian 
cyst caused by a twisting of the pedicle. Touro Clin. 
Soc., Jan. 8, 1908. New Orleans M. & S. J., 60:839-840. 

Tuberculosis of the colon. 
Clin. Soc., Jan. 8, 1908. 
840-842. 

Nicholas Senn,—the responsibilities of the hour. 
ductory address as Chairman Section of Surgery, 
Med. Assn.. June, 1908. J. A. M. A., 51:961-962. 

Statistics of endoaneurismorrhaphy or the radical cure 
of aneurism by intrasaccular suture. J. A. M. A., 51: 
1667-1671. 


Report of a case. Touro 
New Orleans M. & S. J., 60: 


Intro- 
Am. 
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Tuberculosis of the gastro-intestinal tract, with synop- 
sis of eighteen personal operations. Part of a symrpo- 
sium on Tuberculosis, Orleans Parish Medical Society, April, 


1908, New Orleans M. & 8S. J., 61:23-33. 


Case of cirsoid aneurism with pulsating exophthalmos 


of traumatic origin. New Orleans M. & S. J., 61:469. 


1909. 


Demonstrations of specimens, gross and microscopic at 
meeting of Touro Staff (assisted by Drs. Caine and Cohn). 

1. Glandular carcinoma of the pancreas, involving pa- 
pilla of Vater. 

2. Section, specimen of carcinoma of the papilla of 
Vater. 

3. Three enteroliths removed by enterotomy. 

4. Malignant recurrent papilloma of the bladder, re- 
moved with entire bladder, leaving only the trigone with 
a short margin of nmrucosa around the internal meatus of 
the bladder. 

5. Uterus removed by abdominal hysterectomy for mul- 
tiple fibroids. 

6. Gross and microscopic sections of a myxosarcoma 
of the thigh. ‘ 

8. Congenital cysts of the canal of Nuck, removed in 
course of inguinal herniotomy. New Orleans M. & S. J., 
61 :743-745, 

Cases 
Infirmary. 

1. Choledochus 


presented at meeting of Medical Staff, Touro 


drainage. 


2. Choledochus drainage. 

8. Cholecystotomy. 

4. Duodenal ulcers. 

5. Gastro-duodenal ulcer. 

6. Acute diffuse infectious periostitis, involving entire 
lower jaw. 


7. Anterior mediastinotomy and nmltiple chondrocos- 
tomy. 

8. Spontaneous thrombosis of cavernous sinus fol- 
lowed by marked improvement in an aggravated pulsating 
exophthalmos and cirsoid aneurism of 18 years standing. 
New Orleans M. & S. J., 61:739-742. 

Fecal origin of some forms of post operative tetanus 
(anorectal, intestinal, puerperal, genital, and lower pelvic 
operations) and its prophylaxis by proper dietetic meas- 
ures. Mo. Cyol. & M. Bull., 
2 :705-708; Trans. Am. Surg. Assn., 37 :40-55; Ann. Surg., 


50 :338-344. 


A preliminary communication. 


1910. 

Aids to conservation in determining the line of ampu- 
tation after crushing and other mutilating injuries of the 
limbs. 17 :181-145. 

Tests to determine the efficiency of the collateral cir- 
culation before determining the permanent occlusion of 
52 :126-130. 


Some observations on quinin as a local anesthetic. 


Railway Surgeons’ J., 


the great surgical arteries. Ann. Surg., 
Dis- 
cussion of Dr. C. W. Allen’s paper, Proc. Orleans Parish 
Med. Soc. New Orleans M. & S. J., 63 :348-354. 

Some of the problems related to surgery of the vascu- 
lar system. Testing the efficiency of the collateral circu- 


lation as a preliminary to the occlusion of the great surgi- 
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eal arteries. (President’s address, A. S. A.) Trans. Am. 
Surg. Assn., 28 :4-54. 
Momburg’s method. (Discussion.) Trans. Am. Surg. 


Assn., 28 :622-623. 
Trans. South. Surg. & Gyn. Assn., 23 :237. 
Catheterization of the common ducts and the gall bladder 


Omentopexy. 


and biliary tracts as an available therapeutic route to the 
duodenum. Trans. South. Surg. & Gyn. Assn., 23 :490-518. 

Surgery of the vascular system. 
5 :1-350. 


Keen's Surgery, Phila., 
Sunders. 


1911. 

Testing the efficiency of the eollateral circulation as a 
preliminary to the occlusion of the great surgical arteries. 
Am. Surg., 53 :1-43. 

Gall bladder and biliary tract, an available route to the 
(Editorial.) Am. J. Surg., 25:32. 


Some of the unfamiliar, atypical forms and controverted 


upper bowel. 


phases of tuberculosis which have been revealed in their 
Trans. Ala. 
4 :589-599; 


true etiologic light by recent investigators. 
State Med. Assn., 1911:496-528; South. M. J., 
687. (The Jerome Cochran Lecture.) 
Cuerpos extrafios del pericardio y del corazon y heridas 
de las arterias coronarias. Clin. Mod. 10:411-418. 
Angiomata. Sajous’ Cyc. M. Sc., ed. 2:502-546. 
Gall bladder and biliary tract as an available route to 
the duodenunr. New Orleans M. & S. J. 64:259-279. 
Cinematograph as an aid to medical education. (Presi- 
dent’s address before South. Surg. & Gyn. Assn., Dec., 
1911). Trans. South. Surg. & Gyn. Assn., 24:1-27. 
Occlusion of the large surgical arteries with removable 
bands (metallic) to test the efficiency of the collateral 
circulation. (In collaboration with Dr. C. W. Allen.) J. A, 
M. A., 56 232-239. 
Wiring of aneurysm. Discussion of Dr. Kirschner’s pa- 
per on the Matas operation. Trans. South. Surg. & Gyn. 
Assn., 24:274-277. 
Lymphatic edema and elephantiasis. 
& Gyn. Assn., 24:426-428. 
Interstitial ectopic pregnancy. 
Surg. & Gyn. Assn., 24:513-514. 


Trans. South. Surg. 


Discussion. Trans. South. 


1912. 
The cinematograph as an aid to nmredical education and 
President’s address, South. Surg. & Gyn. Assn. 
New York M. J., 96:409-14; 485-487; Physician & Surg.. 
34 :455-473; South. Surg. & Gyn. Assn., 24:1-27. 
Address in behalf of the Medical Faculty of Tulane Uni- 
New 


research. 


versity in presenting a bronze bust of Dr. Chaillé. 
Orleans M. & S. J., 65:61-67. 


1913. 

Practicability of reducing the calibre of the thoracic 
(In collaboration 
58 :304-19; 


aorta by plication or infolding its walls. 
ith Dr. C. W. Allen.) 
Am. Surg. Assn., 31:193-217 


Fibromatosis of the stomach. 


Ann. Surg., Trans. 
Ann. Surg., 58 :272. 

Surgery of the arterial system. Abstr. Proc. 
J. A. M. A., 61:800. 


Surgical treatment of elephantiasis and elephantoid states 


Internat. 
Med. Cong., London, Aug. 


dependent upon chronic obstruction of the lymphatic and 


venous channels. Am. J. Trop. Med. & Hyg., 1:69-85. 
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The suture as applied to the surgical cure for aneurism. 


Proc. 17th Internat. Med. Cong., London. Sect. 7, pt. 
2:149-172. 

Progress in the surgery of the vascular system. Rail- 
way Surg. J., 20:136-139. 

Observations on the treatment of trigeminal neuralgia 


by deep intraneural injections. 
26 7353-355. 


Trans. South. Surg. & Gyn. 
Assn., 

Retroperitoneal cyst attached to the vermiform appen- 
dix. Trans. South. Surg. & Gyn. Assn., 26 :355-356. 


Operations upon the biliary tract. (Discussion of the 
peper by Drs. Marcy and Finney. ) Trans. South. Surg. & 
26 :507-511. 


Gyn. Assn., 


1914. 


Abstr. 
Gyn. Assn. in J. A. M. A., 62:328. 


Cysts of the appendix. Proc. South. Surg. & 


Treatment of trigeminal neuralgia by deep intraneural 
Abstr. 
from Proc. South. Surg. & Gyn. Assn., J. A. M. A., 62:404. 

Introduction to Dr. C. W. Allen’s work on Local Anes- 
Phil. 1914, pp. 3-8. 


Testing the efficiency of the collateral circulation as a 


injections for anesthetic and therapeutic purposes. 


thesia. Saunders. 
preliminary to the occlusion of the great surgical arteries. 
J. A. M. A, 63:1447-1447; Trans. A. M. A., Surg. Sect. (In 
full.) 47.1450-52. 


Report of twelve cases, Touro Clinical Soc.: 


1. Traumatic arteriovenous aneurism of the femoral ves- 
sels at the groin; detachment and separate suture of the 
vessels, recovery. 

2. Stab wound in right popliteal space, with division of 
popliteal nerve and resulting paralysis; neuroraphy; recov- 
ery. 

3. Typical Jacksonian epilepsy caused by traumatic 
hemorrhagic cyst of right mid-central Rolandic area. 

4. Acute hemorrhagic pancreatitis. 

5. Carcinoma of pancreas, cholecystoduodenostomy. 

6. Dislocation of head of femur into obturator foranren, 
with neuropathic symptoms and other complications. 

7. Partial gigantism of right foot and leg with megalo- 
dactylism. 

8. Thrombotic occlusion of right common iliac vein at 
about the bifurcation of the inferior vena cava. 

9. Excision of upper jaw for epithelioma of antrum 
under regional anesthesia. 

10. Specimens of anterior and posterior tibial arteries 
in diabetic gangrene. 

11. Specimen of carcinomas of rectum. 

12. Radiograph showing outlines of large mrediastinal 
tumor of a child. 


New Orleans M. & S. P., 66:738-743. 


Remarks in discussion of papers of Drs. Crawford and 
Landry on Gunshot Wounds. New Orleans M. & S. J., 
67 :68. 


Some history. New Orleans M. & S. J., 66:823-828. 
Hair balls or hair casts of the stomach and gastrointes- 
tinal tract with special reference to their pre-operative 
diagnosis by radiographic methods and a report of a large 
east of the stomach, successfully removed by gastrotomy. 


Trans. South. Surg. & Gyn. Assn., 27 :572-603. 
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Complicacion rara en el post-operatorio de una 


med. 


curso 
mostoiditis. Rev. 
15 :269-271. 


espan. y. bol. de hyg. y Salub., 


1915. 
Present status of the operation of endo-aneurismorrha- 
phy. 
Gessner. ) New Orleans M. & S. J., 67 :603-607. 


Low backache and sciatic pain. 


(Remarks in discussion of the paper by Dr. H. B. 


(Remarks in discussion 
of the paper by Dr. John T. O’Ferrall.) 
M. & S. J., 67:616. 


Large hair cast of 


New Orleans 
stomrach successfully 
Proc. South. Surg. & Gyn. 
J. A. M. A., 64:367. 

Large hair ball. 


removed by 


gastrotomy. Abstr. in 


Assn, 
New Orleans M. & S. J., 67:707-709. 

Large radiograph of an enormously dilated esophagus. 
New Orleans M. & 8. J., 67:708-709. 

The Soul of the Surgeon. 
State Medical Society. 
140-175. 

Remarks on the surgical aspects of leprosy. 
leans M. & S. J., 67:1020-1025. 


Clinical reports of cases presenting features of unusual 


Oration before the Mississippi 
Trans. Miss. State M,. Soc., 1915: 


New Or- 


surgical interest: 

1. Cardiospasm causing an enormous dilatation of the 
esophagus and a curious symptom complex, completely re- 
lieved by hydrostatic (retrograde) dilatation with an im- 
proved Plummer’s apparatus. 

2. Epiphyseal osteochondroma of the upper rim of the 
acetabulum of the hip joint. Extirpation of the growth 
without injury to the joint. Recovery. 

3. Malignant disease of the left testis; orchidectomy, 
with complete removal of spermatic cord up to the internal 
inguinal ring, followed twenty-seven days after the castra- 
tion by Chevassu’s operation for the removal of metasta- 
tic retroperitoneal glands in the preaortic and pararenal 
glands, 

New Orleans M. & S. J., 68:215-228; 223-229; 327-337. 

Stereoptican clinic on cases presenting features of un- 
usual surgical interest: 

1. Cardiospasm. 

2. Pediculated epiphyseal osteochondroma of the hip. 

3. Chevassu’s operation for mixed tumor of the testis. 
Trans. Miss. State M. Soc., 1915 :64-88. 


1916. 
Remarks on the surgical aspects of systematic hlastumy- 
New Orleans M. & S. J., 68 :301-311. 


What the National Committee of American Physicians is 


cosis. 


doing for medical preparedness and what it expects to do in 
co-operation with the American Red Cross. 
M. & S. J., 69:83-88. 

The Angiomata. 
of). 


New Orleans 


(Under caption, Blood vessels, Tumors 


Sajous, Anal. Cyc. of Pract. Med., 2:502-546. 


1917. 

Renrarks on the treatment of burns with paraffin mix- 
ture, as developed by the experience of the present war. 
New Orleans M. & S. J., 69:677-688; South. M. J., 10: 
509-510. 

Annual oration of the Stars and Bars, Tulane University, 
Thanksgiving Day, 1914. Year Book, Stars and Bars, N. O., 
1917 :6-14. 





510 






What Tulane has done for the country in times of war. 
(Abstr. of the Ivy Day Address of June 2, 1917.) New 
Orleans M. & S. J., 70:90-94; South. M. J.. 10:605-607. 


Syllabus of the course of instruction for the officers of 
the Medical Reserve Corps, U. S. A., detailed by the Sur- 
geon General of the Army to New Orleans, to attend an 
intensive course of instruction in the treatment of war 
fractures and military surgery, at the Charity Hospital, 
Touro Infirmary, and Tulane School of Medicine. Privately 
mimeographed, Nov. 5, 1917. 


1918. 


(Address delivered 
by invitation of Assn. of Commerce, under auspices of 
Tulane School of Conrmerce, Jan. 25, 1918, also delivered 
in abridged form before the Round Table Club of New 
Abstr. in Times-Democrat, Jan. 26, 1918. 


Recent achievements in war surgery. 


Orleans.) 


for the Senior and Junior 
Vols. 1 


Course in surgery. Syllabi 
Classes, School of Medicine, 
and 2, privately mimeographed. 


Tulane University. 


Syllabus of the course of instruction for the officers or 
the Medical Reserve Corps, U. S. A., detailed by the Sur- 
geon General U. S. A., to attend an intensive course in 
treatment of war fractures and in military surgery at the 
Charity Hospital, and Tulane School of 
Medicine. Ed. 2. Privately mimeographed. 


Touro Infirmary 
July 1, 1918. 


1919. 
Myxoma peritonei. (Discussion, after the reading of a 
paper on this subject by Dr. M. Seelig of Saint Louis, Mo., 
at meeting South. Surg. Assn., Dec. 16, 1919.) 


South. Surg. Assn., 32 :99-100. 


Trans. 


Treatment of trigeminal neuralgia by alcoholization of 
the gasserian ganglion. 
by Dr. Carroll W. Allen at meeting 
Dec. 16, 1919.) 


(Discussion following paper read 
South. Surg. Assn., 
Trans. South. Surg. Assn., 32 :39-42. 


Injection of Gasserian ganglion. Trans. South. Surg. 


Assn., 32:39. 


Painless hypodermoclysis. Trans. 


32:68. 


South. Surg. Asesn., 


“Intravenous drip” by my procedure, in the treatment of 
post-operative shock and exhaustion. (Discussion after 
reading of a paper by Dr. Willard Bartlett of Saint Louis, 
Mo., at meeting of South. Surg. Assn., 16, 1919.) 
Trans. South. Surg. Assn., 32 :68-72. 


Dee. 


Endoaneurismorrhaphy : 
1. Statistics of the operation. 


2. Personal experience and observations of the treatment 
of arteriovenous aneurisms by the intrasaccular method of 
suture, with special reference to the transvenous route. 
(Synopsis of paper read before South. Surg. Assn., Dee. 
16, 1919.) Trans. South. Surg. Assn., 32:447-450. 


Some experiences and observations in the treatment of 
arteriovenous aneurisms by the intrasaccular method of 
suture (endoaneurismorrhaphy) with special reference to 
the transvenous route. Trans. South. Surg. Assn., 32:451- 
489. 


Open letter to the public in behalf of the Touro In- 
firmary. New Orleans Item, Dec. 29, 1919. 
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1920. 


Endoaneurismorrhaphy. Statistics of the operation. Per- 
sonal experience and observations. Surg. Gyn. Obst., 30: 
457-459. 


Some experiences and observations on the treatment of 
arteriovenous aneurisms by the method of 
suture (endoaneurismorrhaphy), with special reference to 
the transvenous route. A summary. In “Contributions to 
Medical and Biological Research (illus.) dedicated to Sir 
William Osler, in honor of his 70th birthday, July 12, 1919, 
N. Y., Hoeber, 2 :1074-1094; 


intrasaccular 


by his pupils and co-workers. 
Ann. Surg., 71:403-427. 

(Collaboration with Miss Ethel 
N. O. Times-Democrat, 


Medical mobilization. 
Hutson.) 
pp. 68-73. 


Louisiana in the war. 
Address by invitation to the American 
Am. J. Roentgenol., 7 :440-446. 

treated by 
method of adrenalin novocain ischemia and the sponge scrub. 


Radium therapy. 
Radium Society. 

Angioma and lymphangioma, the author's 
(Discussion following Dr. Reder of St. Louis, at meeting of 
A. M. A., April, 1920.) Trans. Surg. Section, A. M. A., 
1920. 


1921. 

Routes of access to the heart; lessons gathered from the 
experience of the late war. Med. Rec., 99:595-99; 629. 
Proc. Touro Staff. 
Discussion of paper by Dr. J. N. Roussel. 
M. & S. J., 73 :541-547. 

Military surgery of the vascular system. 
gery, 7:713-819. Philadelphia, 

The Soul of the Surgeon. Complimentary edition of the 
address reprinted from the Trans. Miss State Med. Soc., 
1915; issue limited to 500 copies. Presented as a Christ- 
mas gift, Dec. 25, 1921, to the medical and nursing staff 
of Touro Infirmary, by the Administrators of that institu- 


Leprosy treated with anthrax serum. 
New Orleans 


Keen's sur- 


Saunders. 


tion. 
Hoffman, F. L., Tribute to. 


74 :42-46, 


New Orleans M. & S. J., 


1922. 


Inmrmediate and distant results of endoaneurismorrhaphy. 
Abstr. in Paris Letter, J. A. M. A., 79:1532. 

Resultats immediats et eloignes de l’anevrismorrhaphie. 
Address before Cong. de l’Association Franc. de Chir. Oct. 
27, 1922, Paris Comptes-rendus, 31 Cong. d. l’Assn. Franc. 
d chir. 1922 :395-413. 

Liste des projections faites au Congres a la suite de la 
discussion sur l’anevrismorrhaphie. Comptes rendus, $1 
Cong. de l’Assn. Franc. de Chir., 1922:464-470. 

Perforating gastric ulcer. Discussion of paper by Dr. J. 
L. Wilson. New Orleans M. & S. J., 74:478. 

Acute osteomyelitis. Discussion of Dr. 
New Orleans M & S. J., 74:513-516. 

Value of artificial aids to respiration in “acute operative 
Arch. Surg., 5:110-133. 

Treatment of aneurisms. Abstr. Proc. 31 Cling. Assn. 
Frane de Chirugie. Gaz. d. Hopitaux. Oct., 1922. 

Address to Stars and Bars, Tulane University, December 
17, 1922, introducing the speakers and the new members. 
Tulane Hullabaloo, December 22, 1922. 


Cohn’s paper. 


collapse” of lungs. 
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Rare anomaly found in congenital right inguinal hernia; 
tubular diverticulum or prolongation of right seminal vesi- 
cle extending into scrotum component of spermatic cord. 
Surg. Clin. N. Am., 2:1155-1163. 

Arteriovenous fistula of femoral vessels. 
Am.. 2:1165-1188. 

Polypoid adenoma of the stomach, with ball valve ob- 
struction of the pylorus. South. Surg. Assn., Dec. 13, 
1922. Trans. South. Surg. Assn., 35 :492-508. 

Tribute to Dr. E. L. Lewis. New Orleans M. & S. J., 
74:764-771. 


Surg. Clin. N. 


1923. 

Pediculated polypoid fibro-adenoma of stomach of ball 
valve type, causing unusual and complex syndrome. Surg. 
Gyn. & Obst., 37:723-731; Trans. South. Surg. Assn., 25: 
492-508. ‘ 

Results immedats et eloignes de la dure des anevrismes 
intra-sacculaire 


arteriel et arterio-veineux par la suture 


(L’endo-anevrismorrhaphie). Abridged report of paper read 
at 31 Cong. Assn. Franc. Chir. Presse. Med., 31:109-112. 

Remarks on the delayed or renrote appearance of X-ray 
burns after long periods of latency. Trans. Am. 
Assn., 41 :462-467. 


Ten books I have enjoyed. Times-Democrat, Oct. 14. 


Surg. 


On the systemic or cardiovascular effects of arteriovenous 
fistulae. A general discussion based upon the author’s sur- 
gical experience. Trans. South. Surg. Assn., 36 :623-677; 
679-681. 

Continued 
41 :468-492. 

Discussion of paper of Drs. Porter and Wolbach on X-ray 


Am. 


intravenous drip. Trans. Am. Surg. Assn., 


lesions and their treatment. Trans. 
41:462. 

Augustus McShane: obituary. 
76 :215-20. 


Surg. Assn., 


New Orleans M. & S. J., 


1924, 

Remarks on the so-called mediastinal septum of the dog 
in relation to the pneumothorax problem in man. Arch. 
Surg., 8:336-344. 

Address at special meeting Orleans Parish Med. Soc. ir 
honor of Sir William Oliver. New Orleans M. & S. J. 
76 :388-390. 

Bone tumors. Discussion of paper on this subject by 
Dr. F. W. Parham. New Orleans M. & S. J., 76:430. 

Continued intravenous “drip”. Ann. Surg., 79 :643-661. 

Introduction to Normal Bones and Joints, roentgenologi- 
cally considered, by Dr. Isidore Cohn (being vol. iv. of a 
series of monographic atlases entitled “Annals of Roent- 
genology”, Jas. T. Case, ed., N. Y. Hoeber, 1924), pp. 13-36 

Review of Okinezyc’s Cancer de |’intestin. 
1924.) New Orleans M. & S. J., 77:175. 

Review of Lecen’s Cancers du rein. (Par. Doin.,. 1924.) 
New Orleans M. & S. J., 77:175-176. 

Report of a case of a ligation of the abdominal aorta 
above the bifurcation for an acute ruptured syphilitic 
aneurism 


(Par. Doin., 


involving the origin of both common 
Trans. Am. Surg. Assn., 42 :603-615. 

Surgery of the colon. Discussion of the papers of Drs. 
Deaver. Peck, Judd, Miller and Eliot. Trans. Am. Surg. 
Assn., 42:118-114. 


iliacs. 
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Surgical treatment of chronic valvular diseases of the 
heart. Discussion of Dr. Am. 
Surg. Assn.. 42 :178-179. 


Cutler’s paper. Trans. 


Aneurism of the palmar arches. Discussion of Dr. 


Lyle’s paper. Trans. Am. Surg. Assn., 42 :677-679. 
Endoaneurismorrhaphy. Discussion of Dr. Gibbon’s and 
Dr. Porter’s papers. Trans. Am. Surg. Assn., 44:591-602; 
625-637. 

Review of book by Dr. Thewlis on Geriatrics. 
leans M. & S. J., 77:175. 

Review of Dr Warren Stone Bickham’s work on Operative 
Surgery. New Orleans M. & S. J., 77:215-216. 

Editorial on Dr. W. S. Bickham and his literary and 
surgical accomplishment. New Orleans M & S. J., 77:205. 

Tribute to Prof. Stanford E. Chaillé. Address at Tulane 


1924, Dec. 7. 


New Or- 


alumni banquet Nov. 26, Times-Picayune, 


1925. 


Letter to Item-Tribune on the dissemination of know- 
ledge useful in the preservation of health, etc. Jan. 25, 1925. 

Dr. Isadore Dyer, President Southern Medical Associa- 
tion, 1910-1912; his life and his works. South. M. J., 18: 
15-18. 

In menroriam—William Stewart Halsted An apprecia- 
Bull. Johns Hopkins Hosp., 36 :2-27. 
Halsted (1852-1922). 


tion. 
William Stewart 
10 :295-805. 


Arch. Surg., 


Delayed or remote appearance of X-ray burns after long 
periods of latency. Am. J. Roentgenol, 13 :37-40. 
Ligation of the abdominal aorta. Ann. Surg. 81:457-464. 
On the systemic or cardiovascular effects of arteriovenous 
fistulae. General discussion based upon the writer’s surgi- 
Internat. Clin., 35 s., 2:58-103. 
Inaugural address, with remarks on endoaneurismorrha- 


cal experience. 


phy. Read before the clinical Congress of American Col- 


lege of Surgeons, Phil., October 28, 1925. Surg. Gyn. 
Obst., 41:701-705. 

Review of Dr. Kells’ “Dentist’s Own Book.” New Or- 
leans M. & S. J., 78:256-258 

Mission and ideals of the American College Surgeons, 
Presidential address, annual meeting, 1925. Year book. 


13 :71-78. 

Rectal pathology in the negro. Incidence and peculiar- 
ties. Discussion of Dr. Curtis Rosser’s paper. J. A. M. 
A., 84:96-97. 

Letter of thanks to the editors of the New Orleans Medi- 
cal and Surgical Journal. New Orleans M. & S. J., 77:448. 

Ligature de l’aorte. (Lengthy abstract of case report 
by M. Guimbellot, from Ann. Surg., 81, Feb.. 1925)); 
Presse Méd., Sept. 19, 1925. 

Primary sarcoma of the intestines. Discussion of Dr. 


Loria’s paper. New Orleans M. & S. J., 78:206-208. 


1926. 


Louisiana State Medical Society and Medical Progress. 
New Orleans M. & S. J., 79:5-15. 

Campaign against yellow fever and the victory of sani- 
tary science, guided by experimental medicine, in New 
Orleans, in 1905. Reminder of the debt of the people of 
New Orleans and of the South to medical science for their 
sanitary regeneration and their present unparalleled growth 
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1925; . Times- 
1926. 


and prosperity. La. Hist. Quart., July. 


Picayune, Jan. 26, 1926; Item-Tribune, Jan. 26, 
Politics and hospitals in their relation to hospital stand- 
ardizatin. Bull. Amr. Coll. 10:4-9; Memphis M. 


J.. 3:230-234, 


Surg., 


Address at farewell dinner to retiring interns of Touro 


Infirmary, June 20, 1925. New Orleans M. & S. d., 78:3 
884-890. 
Acceptance (John B. Murphy Memorial), Surg. Gynec. 


Obst., 43:251-255; Bull Am. Coll. Surg., 10:11-15. 


Introduction to Dr. Thierry de Martel, delegate of the 
French Republic to confer the medal of Legion of Honor 
on Dr. Charles Mayo, at the meeting of the American Col- 


lege of Surgeons (Clinical Congress), Philadelphia, Oct. 


26, 1925; Surg. Gyn. Obst., 42 :157-158. 
Introduction of Lord Dawson of Penn., at the Clinical 


Congress, American College of Surgeons, Oct. 26, 1925. 


Surg. Gyn. Obst., 42 .157-158. 


Gunshot wounds of the abdomen. considered from the 


surgical and sociological point of view. Sectional meet- 


ing American College of Surgeons, New Orleans, Jan. 26, 


1926. Times-Picayune, Jan. 27, 1926; Item-Tribune, Jan. 
27, 1926. 
Introduction of Sir Arbuthnot Lane, as the Murphy 


Memorial Orator, at the Clinical Congress of the American 
College of Surgeons, Philadelphia, Oct. 26, 1925. 
Obst., 42:196-197. 


Address at dinner given by the Touro Infirmary to in- 


Surg. 
Gyn. 
gurate the new radiological plant. April 27, 1927. Times- 
Picayane, April 28, 1926. 

Resolutions in memory of Prof. Marcus Feingold, pre- 
pared and read by request of the Faculty, School of Medi- 


cine, Tulane University, at the executive meeting, Feb. 9, 


1926. Am. J. Ophthal., 9:467. 

Medical progress as influenced by opposition. Address at 
banquet of retiring interns, Touro Infirmary, June 29, 
1926. Item-Tribune, June 30, 1926. 


Abstract from the the acceptance of the President of 
the American College of Surgeons upon the occasion of the 
dedication of the from the 
M. & S. J., 79:136. 

Mission and ideals of the American College of Surgeons. 
Pres‘dential address, 1925. Year-Book. 13:71-78. 

W. J. Mayo, G. W. Crile, Franklin D. 
Martin, Geo. Stewart and W. W. Chipman as speakers at 


Murphy Memorial—dquoted 


Chicago Daily Tribune. New Orleans 


Introducing Drs. 


the dedication of the Murphy Memorial, Chicago, June 10, 


1926. Bull. Am. Coll. Surg., 10:2-5. 

Introductory remrarks at the dedication of the J. P. 
Murphy Memorial, Chicago, June 19, 1926. Bull. Amer 
Coll. Surg., 10:1; Surg. Gyn. Oost., 43 :242-247. 

Dr. Edmond Souchon. Obituary. Trans. Am. Surg. 
Assn., 43 :965-978. 

Review of H. Zinsser’s Infection and Resistance. New 
Orleans M. & S. J., 79:229. 

Surgery and the international spirit. Address of the 


retiring president, American College of Surgeons, Oct. 25, 
1926. Montreal Daily Star, Oct. 26, 1926. 
Cranial pressure. 


fractures and intra-cranial 


F. W. Parham, 


Discus- 
sion of paper by Dr. New Orleans M. & 


S. J., 79:387-388. 
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Tribute to Dr. Bayard Holmes. Chicago M. Rec., 48:124. 

Response at the public meeting held in honor of Dr. 
Matas, Nov. 11, 1926. Times-Picayune, 
New Orleans States and New Orleans Tribune, Nov. 12, 
1926. 

In nremoriam, Samuel M. D. Clark, 
South. Surg. Assn., 38 :487-490. 

Real things 


New Orleans, 


1875-1925. Trans. 


in medicine. Address at farewell dinner to 


retiring internes, Touro Infirmary, June 20, 1925. New 


Orleans M. & S. J., 78:884-890. 


1927. 


Treatment of uterine hemorrhage caused by fibroids and 


other causes. Discussion of paper by Dr. Burnham of 


Baltimore, meeting of Louisiana State M. Soc., Monroe, La., 


April 16, 1926. New Orleans M. & S. J., 79:482-483. 
Surgery and international spirit. Surg. Gyn. Obst., 
44:424-432. 
Stanford Emerson Chaillé, 1830-1911. New Orleans M. 


& S. J., 79:811-815. 
Hospital standardization movement. 
11 :3-6. 


Bull. Am. Coll. Surg., 
The surgeon, his science and his art. Address at the 
Henry Jacob Bigelow Medal of the 
Boston Surgical Society, Nov. 1, 1926. Bost. M. & S. J., 
197 :700-713; 778-782; 829-835. 

Response at the banquet given under the auspices of 
the Orleans Parish Medical -Society in honor of Dr. Matas 
on his return from Europe, Dec. 21, 1927. 
New Orleans States, Dec. 22, 1927. 


presentation of the 


Times-Picayune, 





The following addresses and lectures de- 
livered by Dr. Matas have never appeared 
in print. 

1908. 


Address at commencement exercises College of Physicians 


and Surgeons, Chicago, Illinois, June, 1908. 


1911, 
Surgical treatment of amebic abscess of the liver. Con- 
tribution to a discussion on Amebiasis, American Society 
of Tropical Medicine, New Orleans, May, 1911. 
Albert Mayer, M D. Memorial address, Touro Infirmary 
Chapel, June, 1911. 


1913. 
Remarks at the twenty-fifth anniversary of the New 


Orleans Polyclinic, April 7, 1913. 
1914. 
Annual oration. Stars and Bars Society, Tulane Univer- 
sity, Thanksgiving Day, 1914. 
1916. 


Principles governing the surgical treatment of aneurisms 
(Mutter Lecture). 
Philadelphia, 1916. 


College of Physicians and Surgeons, 


Aneurysms of the heart. 
1916. 


Touro Clinical Society. Janu- 


ary, 














Treatment of infected wounds as influenced by present 
Read before Association of R. R. Surgeons 
of Louisiana, April 27, 1916. 
of the abdomen. 
Louisiana State Medica] Society, April 28, 1916. 

Some of the problems that interest the physician and 


European war. 


Gunshot wounds Read before the 


the nurse. Address before National League of Nursing 
Education, May 2, 1916. 
Remarks at Phi Chi smoker on the night of December 


16, 1916. 


1917. 


On the primary excision and suture of war wounds. 
Read before the Touro Clinical Society, February, 1917. 

What the medical profession can do for the country. 
Ivy Day Address Tulane Campus, June 2, 1917. 


1918. 
Appeal for more enrollment in the American Red Cross. 
Address before meeting of the Trained Nurses of New 
Orleans, July, 1918. 


1919. 
Message to Beta Iota Chapter (Tulane) of Nu Sigma 
Nu. May 10, 1919. 


1920. 

Treatmrent of empyema, based on the experience of the 
American Base Hospitals during the great epidemic of 
influenza and pneumonia. Discussion before Touro Clinical 
Society, March, 1920. 

Lessons gathered from the experience of the World war 
in the surgery of the vascular system. Address before 
Association of Military Surgeons, by invitation at meet- 
ing in New Orleans, April 23, 1920. 

Advantages and disadvantages of the various local anes- 
thetics in nose and throat practice. Discussion by invit- 
ation before Section on Laryngology meeting of A. M. A., 


New Orleans, April 30, 1920. 


1921. 

On the systemic effects of arteriovenous aneurisms of 
the heart and circulation with introductory address on the 
life and character of John Thompson Hodgen. The first 
John Thompson Hodgen lecture. Delivered before the St. 
. Louis Surgical Society, March 26, 1921. 

Medical bibliography and books of reference of importance 
to medical students in library reading. Address by invit- 
ation before the Isadore Dyer Medical Forum, Tulane 
University, June, 1921. 


Memrorial address: A. B. Tipping. 


1922. 
Ivy Day address. Tulane Campus, June 8, 1922. 

Memorial—presented to Mrs. A. B. Tipping. 

Tribute from Louisiana to the Surgeons of France and 
to their heroism during the great war. Address at banquet 
Assn. frane. de chir., Paris. October. 1922. 

Address to graduating class, Touro Infirmary Training 
February 25, 1922. 

Presentation and discussion of case of polypoid mucous 


School for Nurses. 


adenoma of the stomach, blocking the pylorus and causing 


profuse 


hemorrhage Gastrectomy. Extirpation of the 
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tumor after transfusion. Recovery. Touro Infirmary Clini- 
eal Society, March 8, 1922. 

Case of congenital hernia of the cecum, complicated by 
the presence of a diverticulum of the right vesicula semi- 
Exhibit of patient cured of 


nalis lying on the cord. 


chronic intestinal] fistula caused by catheter drainage for 
intestinal obstruction following appendicular abscess and 
peritonitis. Description of method of terminal (end-to- 
end) suture, with supplementary lateral anastomosis with 
Orleans Parish Medical Society, Clinical 
1922. 


Report of a case of septic endocarditis of pneumococcal 


Murphy button. 
meeting, March 13, 


origin with multiple visceral metastases and other in- 
farcts associated with, or activated by, a cervical] adenec- 
tomy for metastatic carcinoma of the breast. Touro In- 
firmary Clinical Society, April 20, 1922. 

Report of total laryngectomy for carcinoma of the larynx, 
with presentation of the patient; illustrating the advan- 
tages of naso-pharyngeal intubation for systematic feeding 
in the post-operative period. 
Society, May 10, 1922. 


Chronic 


Touro Infirmary Clinical 


relapsing tubercular ganglio-tenosynovitis of 


dorsal bursa of the wrist, treated successfully by incision 
of the sac, the evacuation of its contents (melon seed 
bodies ) 


drainage, 


injection of iodin tincture, closure of sac without 

followed by an external application of radium. 
Violent reaction with intense local and constitutional dis- 
turbances, ending in complete cure. Touro Infirmary Clini- 
cal Society, June 14, 1922. 

Report of a giant adenomatous (non-toxic) goitre. 
Presentation of the patient, aged 80 years, and the tumor. 
Commentaries on the value of the “Jutte” tube as a means 
of providing a flue or drain for the accumulated gases and 
fluids in the stomach. 


June 14, 1922. 


Touro Infirmary Clinical Society, 


1923. 
William Stewart Halsted: memorial address by invitation 
of President Goodnow and Dr. Finney, at Civil Engineering 
Bldg., Johns Hopkins University, Decemrber 15, 1923. 


1924 
Report of Sodoku or rat bite fever. Preliminary remarks 
on the nature of this infection and on the sanitary and 
economic aspects of the rat problem in New Orleans. 
Touro Clinical Society March 12, 1924. 

Address at luncheon of “Owls’ Club,” Tulane student 
body. March 15, 1924, 

Oath of Hippocrates in the light of history. Remarks 
function and value of medical student 
Talk to Beta Iota Chap- 
February 20, 1924, 


observations 


on the purpose, 
organizations, past and present. 
ter, Nu Sigma Nu. 

Further 
vomiting, distention and peritonitis. by continued drainage 
and lavage with duodenal tube. Read at meeting A. M. A. 
Surgical Section, June, 1924. 

Congenital arteriovenous fistula. Discussion of Dr. W. 
Meeting of A. M. A., June, 1924. 
Subeclavian arteriovenous aneurism. 


on treatment of post-operative 


F. Rienhoff’s paper. 
Discussion of Dr. 
Reid’s paper and personal experiences quoted at meeting 
of A. M. A., June, 1924. 





514 





Memorial in honor of W. S. Halsted. American Associa- 
tion for Thoracic Surgery, June 5, 1924. 

Method of treating aneurisms by intrasaccular suture. 
Lantern lecture. Scientific Exh'bit, Motion picture theatre, 
A. M. A., June 11, 1924. 

Speech to students, Medical School, Tulane at opening 
1924-25, September, 1924. 


Observations de trois cas d’anevrismes arteriels 


of session, 
peri- 
pheriques de la main et du pied gueris par la suture in- 
(endoaneurismorrhapie re- 
Livre d’Or 
Professor Emile Forgue, Montpellier. November 6, 1924. 

Address at the Cabildo at reception to the President, 
Council and Trustees of the South. 
with presentation of bouquet to Miss Grace King, Novem- 
ber, 1924. 

Memorial on Professor Edmond Souchon on behalf of the 


Faculty of the School of Medicine. 


conservatrice 


Contribution to the 


trasacculaire 


paratrice). in honor of 


Medical Association 


1925. 
Branham syndrome in arteriovenous aneurisms. An ex- 
ample of the inseparable relation of scientific medicine 


and nrodern surgery. Paper read at Scientific Sectional 
meeting, American College of Surgeons for Alabama, Mis- 
sissippi, Georgia, Florida and Louisiana, at Mobile, Ala., 
February 13-14, 1925. 

Introductory remarks at the 
W. J. Mayo in the Miles Amphitheatre, Charity Hospital, 
New Orleans, April 7, 1925. 

Nomination of Drs. Frederick W. Parham 
Stone Bickham for honorary LL.D. degree at meeting of 


lecture delivered by Dr. 


and Warren 
the executive faculty with citations in support of these 
nominations, unanimously adopted by the Faculty, School 
of Medicine, May 12, 1925. 

Citations read by request of the President of Tulane 
1925, at th commnemnt. Hon- 


conferred on Drs. Parham and Bick- 


University on June 10, 
orary degree LL.D. 
ham. 

Clini- 


members of the 


Cardio-vascular effects of arterio-venous fistulae. 
to the 


Southern Interurban Clinical Club of Internists, 13th semi- 


cal lecture at Charity Hospital 
annual meeting June 7, 1925. Demonstration of two cases 
of aneurism. 

Memorial on Dr. Edmond Souchon for the American 
Surgical Association. 

Memorial on Dr. S. M. D. Clark on behalf of the Medical 
Faculty, Tulane University. 

Opening address, Surgical Division, Touro Infirmary, on 
importance of Staff Conferences in Hospital Organization, 
June 10, 1925. 

Address before Interurban Medical Club at Charity Hos- 
pital, New Orleans, November 7, 1925, on Cardiovascular 
effects of arteriovenous aneurism. 

Arthur W. de Roaldes, at 
November 11, 1925, by 


the League of Peace and Freedom. 


Memorial address on Dr. 


Metairie Cemetery, invitation of 

On the immediate and end results of the cure of arterial 
and arterio-venous aneurisms by the method of intrasaccu- 
lar suture—endoaneurismorrhaphy. Lecture illustrated with 
numerous lantern slides delivered by invitation of the Cin- 
cinnati Academy of Medicine, March 2, 1925 








RUDOLPH MATAS—His Bibliography 






1926. 
Gunshot wounds of the abdomen. Report read at meet- 
ing of the surgical staff, Charity Hospital, New Orleans, 


February 17, 1926. R. Matas, committee chairman, 
Lecture and moving picture to illustrate the operation 
of endoaneurismorrhaphy. Opera House, Monroe, La., 
April 16, 1926, Louisiana State Medical Society. 
Ligation of the abdominal aorta illustrated by a moving 
film, 
April 9, 1925, following a report of a ligation of abdominal 


showing the case of Corinne Duncan, operated on 
aorta, by Dr. Barney Brooks, at Dallas, Texas, meeting of 
A. M. A. Surgical Section, April 21, 1916. 

Speech of acceptance upon presentation of oil portrait 
by class of 1926. Ivy Day, June, 1926. 
Con- 
gress, American College of Surgens, Montreal, October 25, 
1926. 


Opening address at Hospital Conference Clinical 


1927. 

Speech upon the occasion of the C. E. Kells honor meet- 
ing, Hutchinson Memorial, January 19, 1927. 

Address at inaugural meeting of the Chirurgical Society 
of Barcelona, with cinematographic clinic illustrating Dr. 
Matas’ method of endoaneurismorrhaphy for the radical cure 
of aneurism (in Spanish). 

Address at the banquet given in honor of Dr. Matas by 
the Chirurgical Society of Barcelona (in Catalan). 


Lecture illustrated with moving pictures on the surgi- 
cal cure of aneurisms at the School of Medicine of the 
University of Barcelona (in Spanish). 

Lecture by invitation on the radical cure of aneurism 
illustrated by moving pictures in the assembly hall of the 
University of Madrid during the Spanish Congress of 
Medicine in October, 1927. 

Introductory remarks at the opening session of the 
of Medicine of Madrid as delegate from the 
Tulane University of Louisiana, and representative of the 


Congress 


American College of Surgeons, October, 1927. 





HOSPITAL AND LABORATORY.—But ignor- 
ance concerning disease is still appalling. One 
who has never stood by the bedside of a loved 
one dying of disease, conscious that his efforts are 
rendered useless solely through ignorance, which 
in the present state of the basic sciences might 
be removed, has never tasted the bitterness of 
grief. Preventable disease and misery are still 
with us. Present knowledge was not able to 
prevent in 1918 the spread of a disease which 
swept over the entire world and in the course of 
a few months was responsible for the deaths of 
over half a million people in this country or five 
times the number of our soldiers that lost their 
lives in the war. It is estimated that in India 
6,000,000 people died during the visitation of 
this epidemic. Let us not only say, let there be 
no more war, but let us also say let there be no 
more epidemics. Cole, R.: Science, 66: 545, 
1927. 






















THE MANAGEMENT OF. PATIENTS 
WITH ANORECTAL FISTULA.* 


WALTER E. SISTRUNK, M. D.,7 
ROCHESTER, MINN. 


Many patients with anorectal fistula are Levator ani m! 


easily cured by simple surgical procedures, 
while others, usually those with multiple 
sinuses situated at points distant from the 
anus, are cured with difficulty. Operation 
in such cases is also often accompanied by 
injury to the anal sphincters and conse- 
quent loss of bowel control. I feel that it 
will be unnecessary to discuss the various 
operations which have been suggested or 
used for the cure of anorectal fistulas, and 
in this paper shall only describe a method 
of operating which has been the most satis- 
factory one in my own work. 


Surgeons are prone to associate ano- 
rectal fistula with tuberculosis. Anorectal 
fistulas develop in many cases of advanced 
pulmonary tuberculosis; and, conversely, 
in many cases in which the patient’s gen- 
eral condition is poor and there are multi- 
ple fistulous tracts around the anus, pul- 
monary tuberculosis and tuberculous fistu- 
las are found. On the other hand, in only 
a small percentage of the cases of anorectal 
fistula in which the patient is in good phy- 
sical condition can tuberculosis be proved. 


Studies of the manner in which anorectal 
fistula develops tend to show that the pri- 
mary infection usually begins in the crypts 
of Morgagni and that it spreads inward [yf 
between or through the sphincter om 
cles to the skin (Fig. 1). Buie, of the Sec- 
tion on Proctology of the Mayo Clinic, be- 
lieves that the swelling and edema which 
follow infection of a crypt, thus closing its 
opening, prevent pus, if it forms, from 
emptying into the rectum, and it then bur- 
rows through the tissues to the surface of 
the skin. 





*Read before the Mississippi State Medical As- 
sociation, Jackson, Mississippi, May 12, 1927. 


+From the Division of Surgery, Mayo Clinic. 
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Fig. 1. Longitudinal section of the lower portion of the 
rectum and anus. 


anterior or posterior to an imaginary line 
drawn, with the patient in the lithotomy 
position, transversely so as to bisect the 
anus into anterior and posterior halves 
usually produces different types of fistulas. 
Infection of an anterior crypt spreads di- 
rectly outward and results in a sinus close 
to the anal margin which leads directly in- 
ward to the infected crypt. The strong 
fascia between the posterior border of the 
external sphincter and the coccyx prevents 
pus, following infection of a posterior 
crypt, from burrowing directly to the sur- 
face. Asa result, it may burrow inward in 
any direction through the ischiorectal fat 
and form single or multiple tortuous sin- 
uses, often as far as 10 or 15 cm. from the 
originally infected crypt. These tracts, 
however, almost invariably communicate 
with the originally infected crypt, usually 
situated near the middle of the posterior 
half of the anorectal margin (Figs. 2 and 
3). 
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W. J. Mayo first called my atten- \\ \ 
tion to the fact, previously recognized, that 
infection which occurs in the crypts lying 
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Fig. 2. 


Routes of anorectal fistulas originating anter- 
ior or posterior to the transverse (dotted) line. 
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Fig. 3. Method 
anorectal fistulas. 


of development of posterior types of 


Occasionally pus which forms following 


infection of a crypt, ruptures through the 
mucous membrane of the lower part of the 
rectum or through the originally infected 
crypt, thus producing an incomplete or 
blind fistula. Rarely a sinus tract will be 
found opening high in the ampulla of the 
rectum. Buie believes that such an opening 
may occasionally occur secondary to a deep- 
seated abscess which ruptures through the 
mucous membrane of the ampulla of the 
rectum, and that it is more likely to pre- 
sent as a result of a probe having been 
pushed through the mucous membrane of 
the ampulla in an effort to locate the inter- 
nal opening of a fistulous tract. He also be- 
lieves, and I agree with him, that the inter- 
nal opening of practically all fistulas in 
which an artificial opening has not been 
accidently made with a probe lies in one 
of the crypts of Morgagni situated along 
the margin where the anal canal and am- 
pulla join. The papilla near the lower mar- 
gin of an infected crypt usually becomes 
inflamed, and when the anal canal is ex- 
amined may serve as a guide in locating 
the site of the internal opening. 


Abscess following infection of a crypt 


ator ani m. 


usually causes extreme pain until it rup- 










Patients With Anorectal Fistula. 


tures. During this stage patients are best 
treated with hot applications to the anus 
and by hot sitz baths, and as soon as the 
infection becomes superficial or has per- 
sisted long enough to allow the patient to 
develop an immunity the abscess should 


i () ‘be surgically drained. It is best not to per- 


form an operation at this time with the 
idea of effecting a cure. After the inflam- 
,, mation in the tissues has subsided, should 
/ a fistula persist, a radical operation may be 
performed. 


The sinus tracts which follow infection of 
an anterior crypt ordinarily.are easily cured 
by the introduction of a probe through 
—~ the tract into the rectum and dividing, with 
a scalpel, the tissues anterior to the probe. 
It is unnecessary in such cases to remove 
the scar tissue surrounding the fistulous 
tract. The granulation tissue should be 
carefully removed with a currette and 
small openings made through the scar tis- 
sue with a scalpel to aid in the formation 
of new granulation tissue. Of course, such 
an operation usually severs the external 
sphincter ani. If this sphincter has become 
fixed as a result of inflammatory changes, 
satisfactory control of bowel movements is 
usually obtained, but in cases in which the 
sphincter is not fixed, its severed ends may 
widely separate with resulting loss of bowel 
control. To obviate this serious complica- 
tion I have for some years used a proce- 
dure which, so far as I know, has not been 
used before. In order to prevent separa- 
tion of the severed ends of the external 
sphincter ani, I have sutured, with chromic 
catgut, each end of the cut sphincter to the 





Granulation tissue 


Fig. 4. Anterior type of fistula after being widely 
opened and curetted. Insert: suturing the ends of the 
external sphincter to the deep muscles. 



















internal sphincter or to the levator ani 
muscle in such a manner as to prevent their 
separation, but still leave the fistulous tract 
completely open. The entire tract is then 
packed with iodoform gauze which is held 
in position by one or two sutures passed 
through the skin and tied loosely so as to 
leave the skin margins widely separated 
(Fig. 4). The gauze pack is allowed to re- 
main untouched for ten or twelve days. 
When it is removed, healthy granulation 
tissue will be found along the tract and the 
skin margins fixed so the wound will re- 
main open and heal slowly without further 
packing with gauze. 


As a rule a sinus tract connected with a 
posterior crypt is not so easily cured, and 
must be dealt with differently. A long 
tract with multiple openings is usually 
present and often better results are ob- 
tained by operating in stages. I have found 
it best to disregard temporarily the open- 
ing into the bowel and after first injecting 
the tracts under pressure with a weak solu- 
tion of methylene blue to open widely and 
curet them, and then make small openings 
in the sear tissue with a scalpel (Fig. 5). 
The opened tracts are packed with iodo- 
form gauze which is left untouched for ten 
or twelve days (Fig 6). When the gauze 
is allowed to remain for this length of time, 





Fig. 5. 
after being widely opened and curetted. 


Posterior type of fistula with multiple sinuses 
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Fig. 6. 
gauze. 


The tracts shown in Figure 5 packed with 


further packing of the wound to prevent 
closing too quickly is unnecessary. 


When the tracts have healed, usually in 
from three to six months, a single sinus 
will usually be found, which connects with 
a crypt in the median line of the anorectal 
margin posteriorly (Fig. 7). This tract is 
injected with methylene blue and opened 
over a probe, as described in operating for 
fistula developing from an anterior crypt, 
and special care is taken to suture the cut 
ends of the external sphincter muscle to the 
internal sphincter or to the levator ani 
muscles (Fig. 8). 


Satisfactory results also may be obtained 
in cases of fistula with an internal opening 
situated in the ampulla of the rectum some 
distance from the anal canal, by dividing 
all of the tissues anterior to the tract over 
a probe and carefully suturing the cut ends 
of the external sphincter to the deeper 
muscles. An incomplete or blind fistula 
should be treated by converting it first into 
a complete fistula by incising the skin and 
deeper tissues down to the indurated and 
infected area, which usually may be pal- 
pated, and then operating on the complete 
fistula thus formed. 
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Fig. 7. 
5 with single remaining unhealed sinus. 


Sears after healing of tracts shown in Figure 


DISCUSSION. 

Dr. J. W. Barksdale (Jackson): Dr. Sistrunk 
has presented to us a subject which we commonly 
see, and presented it in his usual lucid and very 
interesting way. Not only has he summarized and 
epitomized the present methods of treatment, 
which have relegated to the discard the many at- 
tempts to cure fistula ani in other ways than sur- 
gical, but he has shown us a method which I think 
will meet with the endorsement of men working in 
this field at the present time. He has advocated 
two—to me entirely new—things that seem to me 
to be the realization of rational treatment. The 
first is the fixation of the sphincteral ends and the 
second allowing the gauze to remain in for from 


ten to twelve days. 1 have been doing what most 
of you, I imagine, have been doing, leaving the 
gauze in for two or three days and then going in 


and removing it, disturbing the patient and doing 


no good. We are prone to think of anal fistula as 
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I am 
much. 






a simple matter, but certainly when you have mul- 
tiple fistulae, burrowing in different directions, 
you have a matter not of great seriousness as re- 
gards life, but of great technical difficulty. 


I find myself in hearty accord with Dr. Sis- 


trunk in that personally I have never done any- 
thing but curet these tracts out. This thing of 
dissecting out fistulous tracts and trying to get 
primary union, while it may be done and has been 


done, often is a serious matter, subjects the 
» patient to a second operation, and I think has no 
) advantage. 


We are glad to have Dr. Sistrunk with us, and 
sure we have all enjoyed the paper very 


¢ 


Dr. Carroll W. Allen (New Orleans): This is 


indeed a very interesting and illuminating and 
practical discussion of a subject which I believe 
has been much neglected. I thoroughly indorse all 
that Dr. Sistrunk has said. 
points that particularly impressed me and which 
Dr. Barksdale has mentioned. One is the mistake 
of cutting out the fibrous tracts. Those fibrous 
tracts, as the fistula has burrowed through the 
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Fig. 8. Fistulous tract shown in Figure 7 after being 
opened and treated as anterior type of anorectal fistula. 














dissect them out you permit the muscles to retract 


and offer much wider area for infection. To cut 
through the fibrous tissue is important. That was 
brought out by Sambon and is referred to in the 
old books as Sambon’s black cut. That is import- 
ant, as Dr. Sistrunk brought out. 


I shall not dwell on the details of what Dr. Sis- 
trunk has stated, in which I thoroughly agree; but 
I should like to call attention to two points which 
I have found very practical. I believe I can best 
illustrate on the blackboard. Here is the rectum 
and here the anal canal. The anal canal is always 
closed and the rectum always open. Now, in 
handling multiple fistulous tracts (which always, 
as Dr. Sistrunk states, occur behind here and often 
run up along the vulva and often, in the male, 
along the scrotom) they should be handled in 
stages. I find a very desirable thing following the 
first stage is to pass a probe through here, if this 
is where the fistulous tract goes through, because 
that tract is always open, and put in a ligature of 
stout linen or silk, tying it just tight enough so as 
not to constrict the tissues, and allow it to remain 
—tying with a knot, of course. You can twist it 
around so the knot is inside and you will have just 
a little strand of silk outside. That will develop 
the fistulous tract which will be the site of the 
secondary operation. Now, you have placed the 
secondary fistulous tract where you want it. The 
thing is that most men are fearful of making the 
incision the whole way through, but if you do you 
first get thorough dilatation, next get a cure, and 
suture following that. In these cases they have to 
get rid of the fistulous tract pretty thoroughly. We 
do not have to dissect out, a short curet will 
get rid of all tissue down to the fibrous coat. Put 
a catheter in to carry off the gas, and tie the 
bowels up for ten days. Put the patient on an ap- 
propriate diet, and there will be very little distress 
from the bowels not moving, as the doctor said. 1 
have a little drain which is taken out in five or six 
days. 


In case you do, not wish to handle the case 
this way (and unless you have had experience 
I should not advise it), then handle these severe 
fistulous tracts by stages. Having outlined the 
fistula and reduced it to this condition by the 
primary operation, such as Dr. Sistrunk has called 
attention to, make an incision from the upper end 
of the fistulous tract right down to the external 
sphincter, leaving that area open (or if you wish 
you can put a suture in), then put a ligature 
around the external sphincter, tie it loosely, and 
pack this from above. Your fistulous tract will 
close down to this point, and as it closes it ties 
the tissues behind it, so that you have a competent 
internal sphincter. Later, when you have closed 


this tract, you can treat the internal fistula at an 
That I have found a satisfac- 


appropriate time. 
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tory method to follow and have never had any loss 
of control. 


I believe Dr. Sistrunk’s method of suturing the 
external sphincter to the internal sphincter and 
levator ani muscle is a valuable idea, and I shall 
make use of it at the first opportunity. 


Dr. Sistrunk (in closing): I merely wish to 
thank Dr. Barksdale and Dr. Allen for their dis- 
cussion of the paper. 1 enjoyed very much the 
ideas which each of them brought out. 





INJURIES OF THE ORBITAL PORTION 
OF THE OPTIC NERVE.* 


D. H. ANTHONY, M. D., 
MEMPHIS, TENN. 


Direct and indirect injuries of the orbital 
portion of the optic nerve may be produced 
by 


(A) Direct injuries: 
I. Stab wound. 


II. Intra-orbital foreign bodies, such as 
shot, particles of steel, iron, etc. 


III. Operation for the removal of tu- 
mors of the nerve or orbit. 


Or (B) Indirect injuries: 
I. Fractures of the skull. 
II. Fractures of the orbit. 
III. 
IV. 


In direct injuries the nerve itself is di- 
rectly traumatized, resulting in complete 
or partial severance of the nerve stalk and 
subsequent atrophy. 


Contusions of the globe. 


Dislocation of the globe. 


Indirect injuries may cause atrophy of 
the nerve following a fracture with im- 
pingement of the nerve tissue by the frag- 
ments. Blows from a blunt instrument as 
seen in contusions of the globe cause a 
rapid and very high pressure intra-ocular 
and the lamina cribrosa being the weakest 
region of the globe the optic nerve is pushed 





*Read before Mississippi State Medical Asso- 
ciation, Jackson, Miss., May 10-12, 1927. 
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into the sheath of the optic nerve which 
results in atrophy. 


Dislocation of the globe from its orbital 
attachment may result in a complete or in- 


complete evulsion or separation of the 
nerve head from its relations with the 
globe. The optic nerve has no elastic tis- 
sue, but the optic sheath is very richly sup- 
plied with elastic tissue, it therefore often- 
times dilates and envelopes the optic nerve 
head giving a very characteristic fundus 
picture. The retinal arteries and veins may 
or may not be torn. 


Atrophy of the optic nerve, resulting in 
total blindness, is almost always the end 
result and makes its appearance usually 
within two weeks after the injury. 


As illustrative evidence of the various 
forms of these injuries to the optic nerve 
I wish to cite the following cases already 
reported in the literature, together with 
one unreported case of Dr. E. C. Ellett’s 
and two unreported cases of my own. 


(A) 
I. Stab wound. 


Case 1. Schliephake in 1888, collected twenty- 
two undoubted cases of severance of the optic 
nerve behind the entry of the central vessels. 
Later records of such cases were given by Ves- 
sely in 1889, Szili in 1893, and Seggel in 1892. 
The injury is caused by a sharp instrument such 
as a stick or an umbrella, and the external wound 
is usually at or near the inner canthus. A blow 
near the root of the nose is very likely to be con- 
verted into the orbit from this point, whereas one 
at the outer canthus is usually converted toward 
the temporal region. The signs are similar to 
those of injury in the optic foramen, and con- 
secutive injury follows in the same manner. 
Other than direct injury to the eye, there is 
generally no change in the fundus in the early 
stages. 


Direct Injuries. 


II. Intra-orbital foreign bodies, such as 
shot, particles of steel, iron, etc. 


Case 2. Wurdemann’s case. W. R., aged 40, 
Jan. 15, 1923. Two years ago had attempted 
suicide by a revolver held at the right temple. 
The ball passed across and through the right 
frontal sinus, coming out at the bridge of the 
nose. He then held the revolver to his left cheek, 
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firing upwards. The ball passed through the left 


malar bone, glazing the upper frontal. The left 
eye is totally blind from traumatic cataract, total 
posterior synechia and atrophy of the globe. The 
right eye is normal to external appearance, the 
media are clear. There is perception of light only. 
Ophthalmoscopic examination shows the nerve 
entirely torn away from the globe by either direct 
injury from the ball or from the stretching of 
the nerve in its passage, or perhaps from a piece 
of bone being carried along. There is a deep pit 
in the region of the disc and in the depths, about 
8 D- is seen a small pit in which loops of ves- 
sels appear. There is an extensive choroidal 
and retinal rupture, which has obliterated all ex- 
cept a few either new formed or remains of reti- 
nal vessels. The rupture has many prolonga- 
tions, and there is extensive deposit of pigment 
at its edges and at the upper part of the fundus. 


It is to be noted that this case has no 
opacity of the media; that it is quiet at 
two years after the injury and an appar- 
ently normal eyeball has been retained. 


Case 3. Dr. E. C. Ellett’s case. A white man 
aged 31, was shot in the left eye and consulted 
Dr. Ellett, August 10, 1923, with the following 
history: 


Two months ago he was shot in the left eye by 
a No. 5 shot. Since then he has had very poor 
vision in the left eye and at times it is painful. 


Examination showed vision in the right eye 
20/25, J I, vision in the left eye, fingers at 1 ft. 
Ophthalmoscopy of the left eye showed way up 
some areas of choroidal atrophy, the nerve was 
apparently normal. Roentgen-ray reported the 
shot deep in the orbit behind the eyeball. 


Dr. Ellett made a diagonsis of foreign body 
(bird shot) of the left orbital portion of the optic 
nerve. 


Case 4. A white man, aged 51, consulted Dr. 
E. C. Ellett, Sept. 1, 1924, with the following 
history: 


On August 25, 1924, was shot in both eyes and 
face by a No. 6 shot followed by immediate total 
blindness. 


Examination showed the right eye hemorrhagic, 
with chemosis of the bulba conjunctiva; the cor- 
nea and anterior chamber were normal; the ten- 
sion was normal; on ophthalmoscopy the media 
was clear, the nerve distinctly fluffy and the 
temporal vein beaded. The other vessels -were 
normal. Roentgen-ray showed no shot in the 
globe. One shot was shown in the region of pos- 
terior orbital portion of the optic nerve, and many 
in the face. ‘ 

















The prognosis given by Dr. Ellett was very bad. 
The treatment consisted of atropin drops, as- 


pirin and hot applications. 


The diagnosis was: penetrating wound of the 
right orbital portion of the optic nerve by shot. 


On Dec. 13, 1924, the patient consulted Dr. 
Ellett again. At this time he reported the right 
eye the same except for optic atrophy being 
present. Vision, total blindness. 


I saw this patient in Dr. Ellett’s office, Feb. 
3, 1925. The patient stated that he had no dis- 
comfort except total blindness. In testing his 
vision I found both eyes blind. 


The patient saw Dr. Ellett the last time on 
June 8, 1925, and he reported the case the same 
as above. 


Case 5. Author’s case. A white man, aged 
43, Dec. 22, 1921, while hammering on an ax with 
a carpenter’s hammer, was struck in the left eye 
by some foreign body. Severe pain occurred in 
the left eye, persisting only about five minutes. 
Three or four hours after the injury the patient 
noticed he had only light perception with the left 
eye. Examination showed O.D. vision 20/30, 
O.S. vision good light projection. O.D. tension 
normal, O.S. tension decreased. A slight con- 
junctival injection was present at the upper 
corneo-scleral junction. : There was a small wound 
in the peripheral margin of the cornea at about 
11 o’clock. The pupil was oval and dilated; the 
lens was cloudy; there was no fundus reflex. A 
small iridodialysis was seen immediately under 
the corneal wound. Roentgen-ray of the globe 
was taken and a foreign body was reported 
present in the vitreous. 


Dec. 24 an attempted magnet extraction was 
done on the left eye by making an anterior-pos- 
terior scleral incision about 10 mm. back of the 
corneo-scleral junction. The large magnet was 
applied to scleral wound, but no foreign body was 
found. The small tip of the hand magnet was 
inserted deep into the vitreous. Again no foreign 
body was found. The wound was closed by con- 
junctival sutures. 


A second roentgen-ray for localization of the 
foreign body was made and the following report 
was given by Dr. J. H. Herring, Memphis, Tenn.: 


Foreign body measures 1% m.m. by 1% m.m. 


Foreign body lies 33 mm. back of center of 
cornea. 


Foreign body lies % m.m. horizontal plane of 
cornea. 


Foreign body lies 6 mm. to nasal side of ver- 
tical plane of cornea. 
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This localization plotted on the chart showed a 
foreign body on the temporal side of the left optic 
nerve behind the globe. 


The eye was treated with atropin and hot ap- 
plications and remained a little red, soft and un- 
comfortable at times until February 3, 1922, when 
it became very painful. The vision was light 
perception. There was circum-corneal injection; 
the pupil was slightly dilated and fixed by com- 
plete seclusion and beginning iris bombe. The 
lower half of the lens was clear enough to show 
a large whitish vitreous exudate. With a plus 
10 lens what appeared to be the detached retina 
could be seen. 


February 8, 1922, enucleation of left globe was 
done under general anesthesia with implantation 
of a 20 mm. glass ball in Tenon’s capsule. At 
the time of severing the optic nerve I resected a 
long piece of the optic nerve in an attempt to re- 
move the foreign body. I found the foreign body 
(steel) exactly where the above localization indi- 
cated. The foreign body seemed to lie between 
the optic nerve sheath and optic nerve, on the tem- 
poral side of the nerve trunk. 


March 9, 1922. O.D. vision 20/20. The patient 
was wearing a shell eye with comfort and with 
good cosmetic results. 


Case 6. Dr. E. C. Ellett’s case. A white man, 
aged 35, Jan. 24, 1924, was injured in the right 
eye by a bird shot perforating the globe at the 
corneo-scleral margin. The wound extended mostly 
into the cornea; the pupil was drawn out; the 
lens and vitreous were cloudy; there was no reflex. 


Dr. W. R. Bethea, Memphis, Tenn., Roentgen- 
ray report, Jan. 25, 1924, as follows: 


Size of foreign body, bird shot, which lies 2 
mm. in the horizontal plane of cornea, 10% mm. 
to the nasal side of vertical plane of the cornea, 
32 mm. back of center of the cornea. Localiza- 
tion on the Sweet’s chart shows the foreign body 
to be on the nasal side of left optic nerve. 


The right eye was treated with atropin. 


Jan. 26, O.D. pupil was undilated with atropin. 
No fundus reflex. No pain. 


February 5, the right globe was enucleated 
with implantation of a 20 mm. glass ball in Tenon’s 
capsule. 


March 28, patient was wearing shell eye with 
unusually good cosmetic results. 


The pathologic report is as follows: 


Perforating wound of corneal limbus. Perfor- 
ating wound, periphery of lens. Perforating 
wound of fundus. Foreign body apparently in 
optic nerve 3% mm. behind optic disc. 
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The sections submitted show a traumatic re- 
action involving the optic disc, the contiguous 
choroid and retina, but do not show the actual 
perforation which probably was near or through 
the optic disc. There is a large hemorrhage from 
this region which has separated the retina. The 
optic disc shows a cavity 1% mm. in diameter 
from which a foreign body has probably been re- 
moved. Around this cavity there is a chronic in- 
flammatory reaction no doubt due to the foreign 
body. The choroid shows perivascular lympho- 
cytic infiltration in the vicinity of the wound but 
elsewhere it is free from infiltration. The lens at 
the site of the perforation is infiltrated with en- 
dothelial phagocytes, but is free from pus cells. 


Case 7. Clyde E. McDannald’s case. Male, 29 
years of age, seen in clinic at the New York Eye 
and Ear Infirmary, October 2nd, 1926. 


Patient was in a restaurant 1% years ago when 
it was held up by robbers. As he turned his head 
to see the cause of the disturbance a bullet struck 
him in the right temple and made its exit from 
the left temple. He was unconscious for twelve 
days. When he regained consciousness his vision 
was absent. External appearance of eyes normal. 
Ophthalmoscopy showed greyish area in region of 
both optic nerves. Many small retinal hemor- 
rhages extending out from the region of the optic 
nerve. 


Diagnosis: Double evulsion of the optic nerve. 
Roentgen-ray of orbit showed no evidence of 
course of bullet. 


III. Operation for the removal of tu- 
mors of the nerve. 


Case 8. Dr. E. C. Ellett’s case, Memphis, Tenn. 
History: L. H., a negro girl, aged 15 years, came 
to the clinic of the University of Tennessee in 
November, 1915, complaining that the right eye 
had protruded for five years and was blind. There 
was no history of trauma, and the date of the 
beginning of the protrusion of the eye, as well as 
of the beginning of the failure of vision, was not 
definitely ascertained. 


Examination: The right eye was prominent 
and turned inward and upward. Motion was pre- 
served except outward. The proptosis measured 
25 mm. with the exophthalmometer, as compared 
to 15 mm. in the left eye. The pupil was dilated 
and fixed and the eye was blind, but the external 
appearances were normal in every way. There 
was no postneuritic atrophy of the optic nerve 
and some tortuosity of the veins; otherwise the 
eyeground was normal. It should be especially 
noted that there was no attenuation of the vessels. 
The left eye was normal in every respect. The 
child’s general health was excellent. There was 
no history of tumors in the family, no abnormality 
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of the nose or accessory sinuses, and no pulsa- 
tion to be heard or felt. On palpation the finger 
passed easily into the orbit below and to the outer 
side of the ball, and a smooth, movable mass, 
about the size of the eyeball, could be felt. 


Operation and Result: A diagnosis of tumor 
of the optic nerve was made, and operation under 
general anesthesia performed, November 17. A 
vertical incision was made through the conjunc- 
tiva near the limbus to the outer side of the 
cornea, and the external rectus muscle exposed 
and divided. By blunt dissection the tissues were 
pushed back from the tumor which was found to 
be an enlargement of the optic nerve, beginning 
about 10 mm. back of the globe. The nerve was 
divided in front of the tumor and the ball dis- 
placed upward and inward. All the tissue being 
separated from the tumor by blunt dissection, an 
attempt was made to encircle it with a snare, with 
the idea that it lessened in size as the optic canal 
was approached and the wire would glide back- 
ward to the farthest possible point. As this did 
not seem to be taking place, the snare was re- 
moved and the tumor cut off as far back as pos- 
sible with curved scissors. It was certain from 
the inspection of the tumor, and will be equally 
apparent from the illustration, that not all the 
tumor was removed, but that there was a pro- 
longation into the optic canal, if not into the 
cranial cavity. The finger introduced into the 
space left by the tumor did not feel any mass, 
and the apex of the orbit was in all respects 
exactly similar to what exists after an ordinary 
enucleation, this being verified by experienced 
observers among those present at the operation. 
The hemorrhage was slight and readily controlled 
by pressure. The cavity was wiped out with tinc- 
ture of iodin, the cut ends of the external rectus 
muscle united, a few sutures put in the conjunc- 
tival incision and a pressure bandage applied. 
During the operation care was taken to avoid 
pressure on the eyeball. 


The next day there was some discoloration and 
protrusion from bleeding into the tissues of the 
orbit, but the lids covered the ball and the cornea 
was clear. The protrusion subsided in a week, 
when motion was found to be limited. December 1, 
the exophthalmometer read 15 mm. in each eye. 
There was complete paralysis of the muscles sup- 
plied by the right third nerve, motion outward 
being preserved. 


December 21, the paralysis was much better. 


Jan. 16, 1916, motion and external appearance 
were normal. 


The changes in the eyeground were very inter- 
esting. November 27, there was edema of the 
whole central region of the retina and a cherry 
red spot at the macula. The vessels were normal, 
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except that an artery above the macula showed 
a broken blood current. November 29, the edema 
was more marked, extending to the nasal side of 
the disc. Pressure on the eye did not cause pul- 
sation of the vessel, but readily emptied them of 
blood. 


Dec. 21, the edema was gone. In the macular 
region a few fine white dots and lines were seen. 
Near the disc, especially upward, was a deposit of 
black pigment dots on a pale yellowish back- 
ground. The pigment was also being deposited 
on the disk, giving an appearance like ashes 
thickly sprinkled on snow. 


Jan. 16, 1916, there was more pigment deposit, 
almost covering the disk. The vessels were 
slightly attenuated, especially the arteries. 


The tumor was examined by Varhoeff and 
others and was finally diagnosed glioma. 


(B) 
I. Fractures of the skull. 


Case 9. Hathaway reported the case of a 
cyclist who collided with a tree and fractured the 
anterior fossa of his skull. When the patient be- 
came conscious, he complained that he could not 
see with his right eye. There was much conjunc- 
tival hemorrhage and swelling of the lid. The 
right pupil was semi-dilated and did not react to 
light or accommodation. There was absolutely no 
perception of light. The ophthalmoscopy showed 
nothing abnormal. On the seventh day, pallor on 
the temporal side of the disc began to appear and 
on the fourteenth day the whole disc was pale. 
On the twenty-eighth day, a note was made that 
the dise was quite white and it remained in this 
condition. There was permanent and absolute 
blindness in the affected eye. 


II. Fractures of the orbit. 


Case 10. Blake in 1918 reported a case of evul- 
sion of the optic nerve in a man, aged 29, who 
was thrown from a wagon with the result that 
he fractured the superior maxillae and nasal bones 
and caused forcible extrusion of the eyeball. One 
week later, ophthalmoscopic examination revealed 
an excavation of the nerve head measuring 8D. 
In the course of a few weeks, the excavation was 
filled in with connective tissue. 


III. 


Case 11. Crigler’s case was a youth, aged 18, 
who was struck in the left eye and knocked un- 
conscious while playing basket-ball. When he re- 
covered consciousness, the eye was totally blind. 
There was slight laceration of the margin of the 
lower lid and ocular conjunctiva and considerable 
conjunctival edema. The pupil was dilated and 


Indirect Injuries. 


Contusion of the globe. 


523 


did not react to light. At the end of a week, a 
round grayish white hole was visible at the site 
of the nerve head. There were hemorrhages ex- 
tending from the lacerated ends of the empty 
retinal vessels out into the vitreous. Their shapes 
resembled the effect produced by a skyrocket at 
the moment of explosion. After a period of sev- 
eral months, the excavation was filled with con- 


nective tissue. The retina is now extremely 
atrophic. 


IV. Dislocation of the globe. 


Case 12. Author’s case. H. B., negro, aged 28, 
fell on Dec. 7th, 1925, while attempting to catch 
a moving train and struck his left eye against 
some unknown object on the railroad track. First 
treatment was administered by the local surgeon, 
Dr. Herbert Barbee, who reported the case as left 
globe dislocated in front of the lids, with profuse 
bleeding. The globe was replaced into the orbit 
and a dressing applied. 


Two hours later I was called to see the patient 
and found the left globe far forward with rup- 
ture of the external rectus from the orbital at- 
tachment. Marked bleeding was still existing, 
apparently from behind the globe. Pupil was 
slightly dilated and did not react to light. The 
tension felt soft to fingers. Vision was nil. 
Fundus findings were: media clear. Region of the 
optic nerve was pale and greyish. No vessels in 
the region of optic nerve could be seen. There 
were many retinal hemorrhages near the nerve. 
Blood filled veins and arteries of the retina could 
be made out in many places. A dressing and 
bandage were applied to the eye. 


Six hours later consent was obtained for enu- 
cleation and the patient was placed under general 
anesthesia. After removing the blood clots from 
under the lacerated conjunctiva which extended 
practically around the globe near the cornea, the 
external and superior recti muscles were found to 
be ruptured from the orbital attachment, the in- 
ternal rectus was very much stretched while the 
inferior rectus seemed to be uninjured. Both the 
superior and inferior oblique seemed to be very 
much stretched. By introducing the closed enu- 
cleation scissors and using same as a probe l 
found that the optic nerve sheaths had not been 
disturbed in their relations with the globe. I 
decided to make an attempt to save the globe 
because arterial and venous circulation was still 
present in the retina. Double chromic catgut was 
inserted into the orbital severed end of the supe- 
rior and external recti muscles with a long curved 
needle; catgut sutures were inserted as far back 
as possible under Tenon’s capsule to suture the 
ruptured orbital attachment of the superior and 
external recti muscles back near their original 
bony attachment in the apex of the orbit. The 
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sutures were carried through Tenon’s capsule and 
conjunctiva within out and tied on the conjunc- 
tival side as far back in the cul-de-sac as possible. 
The large conjunctival wound was closed with 
silk sutures and dressing and pressure bandage 
was applied. 


Seven days after the dressing was removed 
from the eye, fundus examination showed the 
mediae to be clear. The region of the optic nerve 
showed a white, well-like depression, the cupping 
measuring 14 diopters. No vessel could be seen 
in the region of the nerve head. Many large 
hemorrhages were scattered through the retina. 


Two weeks after the above fundus findings, the 
mediae were clear. The region of the optic nerve 
was filled in with a greyish irregular exudate. 
Narrow pale areas were seen in the retina supe- 
rior, nasal and inferior to the optic nerve region. 
There was a large retinal hemorrhage near the 
temporal border of the nerve with a medium sized 
retinal hemorrhage somewhat nasally and infe- 
riorly. Many small retinal hemorrhages were 
scattered over practically every field of the retina. 
Ocular movements were good in all directions ex- 
cept for slight limitation mesially; O.S. was di- 
vergent strabismus 15 degrees. Otherwise the ex- 
ternal appearance of injured eye was normal. 


One year after the above injury the ocular 
movements were normal; divergence of fifteen de- 
grees persisted. The pupil was dilated and fixed. 
Vision was nil. The fundus examination showed a 
dense greyish exudate covering the region of the 
optic nerve. This was seen best with a plus six 
diopter lens. The eye had been comfortable at 
all times. 


BIBLIOGRAPHY. 


Parsons, J. H.: Pathology of the Eye, New York. 


G. P. Putnam’s Sons, V. 4, pt. 2; 1184. 
2. Wurdenrann, H. V.: Am. J. Ophth. 6; 842, 1923. 
8. Ellett, E. C.: J. A. M. A. 67:104, 1916. 
4. Hathaway, F. J.: Lancet 1:158, 1905. 
5. Blake, E. M.: Arch. Ophth. 47:567, 1918. 
6. Crigler, L. W.: New York State J. Med. 23 :382, 
1923. 


7. McDannald, C. E.: Arch. Ophth. 56:78, 1927. 


DISCUSSION. 


Dr. B. S. Guyton (Oxford): I had Dr. An- 
thony’s paper and read it before coming down 
here, and I made a few notes. I enjoyed his 
paper very much. He mentions a condition which 
is rather rare and gives us a number of case his- 
tories. It so happens that I saw one of those 
cases. The man was Sheriff of Marshall County. 
He was looking for some blind tigers, and walked 
up to a house and knocked on the door and was 
met by a man with a shot gun, who filled his 
face with bird shot. He went to see Dr. Ellett 
in Memphis who gave him a bad prognosis. He 
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came back to Holly Springs and later came to see 
me; and he went back and forth to Memphis and 


down to see me two or three times. One eye had 
been perforated and it was blind from the num- 
ber of shot that had gone into that globe. With 
the other eye that Dr. Anthony reports—there 
was practically nothing abnormal to be seen about 
the globe and yet he was totally blind. There was 
some swelling about the conjunctiva but the 
fundus looked almost perfectly normal. The bird 
shot must have gone into the optic nerve. The 
pictures showed the shot posterior to the globe. 


Dr. Edward B. Heckell of Pittsburg last year 
reported ten cases in which the patients had had 
fractures of the orbit and he mentions the fact 
that in all these cases the pupils were clear, they 
re-acted to light and convergence but the con- 
sensual pupillary reflex of the good eye was nega- 
tive. He emphasizes the point, that all of them 
showed optic atrophy very soon. Dr. Benedict of 
Mayo Clinic mentions the fact that you might get 
this monocular blindness from pressure, edema or 
hemorrhage. Dr. Anthony mentions one case of 
tumor of the optic nerve, that Dr. Ellett had re- 
sected the nerve for the tumor. Dr. Dandy of 
Baltimore two years ago reported a number of 
eases of ring tumor which was causing pressure 
on the optic nerve and caused monocular blindness. 
In speaking of fractures of the orbit and discuss- 
ing these cases Dr. Heckell has reported, Dr. 
Gradle mentioned the fact that in nearly all of 
these cases you can distinguish between a frac- 
tured orbit with pressure of the optic nerve and 
that of edema and hemorrhage by the roentgen- 
ray pictures. He emphasizes the fact that you 
should take a stereoscopic view, if fracture is sus- 
pected, and states that you can get it so much 
better by getting the lateral view than by getting 
the antero-posterior. 


Dr. Gradle says he has one case that had been 
shot for five years and the pictures show the line 
of fracture, but as a rule you can bring out pic- 
tures so much better within the first four or five 
weeks. 


Dr. Anthony mentions a case of contusion of 
the eyeball causing very high pressure. Last week 
I was called to another town nearby to see a case 
in the hospital. He was almost unconscious—he 
had been struck in the eye, or right next to the 
eye, by a piece of timber at a sawmill. He had 
a fracture there around the orbit and several 
little pieces of bone had been lifted out. The man 
was suffering considerably. The tension was 
high in that eye. We thought we would try pal- 
liative measures for a day or two and if he did 
not get relief we would try paracentesis. He had 
no perception of light in that eye at the time. I 
have a patient who last week was screwing a vise 
down on a dynamite cap—a little boy about ten 
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years old—and it exploded of course, and filled 
his face full of pieces of dynamite cap. One piece 
struck him in the eye, went through the lower 
limbus and left a nice little opening through the 
iris. I wanted to determine whether this piece 
of cap was still in the globe, or posterior to it. I 
had an idea that probably the cap went on through 
the globe. 


I sent him to Dr. Bethea in Memphis, and he 
gave us this chart showing the foreign body went 
entirely through the globe. At present you can 
look in his eye and see blood vessels coursing 
through the upper part of the retina and yet he 
barely has perception of light. It is a question 
whether that optic nerve is injured. Of course 
they can’t localize these absolutely accurately, and 
1 just wonder whether or not there is some in- 
duration or swelling about the optic nerve which 
is also decreasing its function, because the upper 
half of the retina seems good enough for him to 
have considerably more vision than he has at 
present. This picture shows the foreign body and 
in the discussions I should be glad if you will tell 
me what you think should be done with this eye. 
I am employing the watchful waiting policy. I 
have thoroughly enjoyed Dr. Anthony’s paper, and 
am glad to have had him with us, and I hope he 
will come again. 


Dr. W. A. Stevens (Gulfport): Several years 
ago I had several shot wounds of the eye, three 
or four cases in a short time, and roentgen-ray 
pictures were taken of most of them. There was 
no localization done but the pictures seemed to 
indicate that the shot were in the back of the 
orbit. Two of these were enucleated on account 
of uveal inflammation, and one of them slipped 
out of my control and I never know how it came 
out. I do not know whether these shot were in 
contact with, or injured the optic nerve or not, 
but my attention was entirely centered on the eye- 
ball. The question I was mainly worried about 
was sympathetic inflammation. One case was shot 
by a B.B. gun and the shot was in the globe. I 
enucleated the eye at once. 

I did have one case, however, that was un- 
doubtedly an injury of the optic nerve. This boy 
had been shot from very close range with a B.B. 
gun, and 1 do not remember whether the shot 
passed through the upper or lower lid, but just 
near the margin of the orbit, and when I saw 
him there was very little inflammation to be 
seen—a little puffiness of the lid. The eyeball 
appeared perfectly normal, except that the pupil 
did not respond to light; he had absolutely no 
light perception. The fundus appeared absolutely 
normal. I think clearly that was an injury of 
the nerve looking very much like it had been cut 
in two at the back of the orbit. This boy was to 
come back, but he did not, and I never did get 
to follow him up or take any roentgen-ray pic- 


tures, but in that case there was instantaneous 
blindness and the eyeball was not touched, and had 
no inflammation. It was purely an injury to the 
optic nerve. 


Dr. E. H. Jones (Vicksburg): I may mention 
as a matter of regret that I unfortunately had 
one of those cases that was supposed to be over 
a goose, but it was really over a still, 1 under- 
stand. This man was shot three times; the fellow 
was looking at him as he shot the first time, then 
he turned around a little and he got him the 
second time, and before he could turn all the way 
around, he got him the third time. We counted 
twenty-seven shot above the neck. One of them 
entered the anterior inferior border and, I pre- 
sume, hit the optic nerve just anterior to the 
foramen. Vision of course was gone entirely. 


Dr. George E. Adkins (Jackson): The value of 
stereoptican pictures is considerable. I have a 
stereoptican picture in my library in which you 
can count six shot from a single picture; you put 
it in the stereoscope and you can count nine. You 
can pick out your fractures, locate your foreign 
bodies, get your stereoptican picture and take it 
laterally; again you can take a single picture, 
put it up in your shed box and take a kodak 
photograph of it, make two prints from the pho- 
tographs and put them in a little hand stereoscope 
and get your relation again. 


The other feature I would like to call attention 
to is the real accident that occurs regardless of 
what kind of injury occurs to the optic nerve. I 
believe excepting a tumor of the optic nerve, that 
they can derive no benefit from any operative 
treatment or procedure. 


Dr. D. H. Anthony (closing): I want to thank 
the members of this session for their liberal dis- 
cussion of my paper. I will answer Dr. Guyton’s 
question as to what I would do with the manage- 
ment of a case that he has shown here with the 
roentgen-ray pictures and the localization on the 
eye chart. From the localization it looks as if the 
foreign body is not in the optic nerve and 1 think 
the best thing to do with this patient is to let him 
alone. Even if the foreign body was in the optic 
nerve, you will still have to let him alone. Of 
course I do not believe that you can reach a for- 
eign body without destroying the function of the 
optic nerve. 


With my observation, and the outcome of my 
cases, and the ones that I have observed in litera- 
ture, it seems that it takes only a small injury to 
cause complete loss of function of the optic nerve. 
Other nerves you can injure and they will return 
to their function, not totally normal but partially 
so. As you notice, all these cases that I reported 
here are blind. They have been kept under obser- 
vation, some of them for several years. 





CASE REPORTS AND CLINICAL SUGGESTIONS 


A CASE OF TULAREMIA.* 
B. GOLDSMITH, M. D., 
LAKE CHARLES, LA. 

I am reporting a case of tularemia be- 
cause of its rarity in Louisiana. I believe 
this is the first case reported in south- 
west Louisiana, even though we are in a 
belt infested with its hosts: 


The history of the case is as follows: 


Mr. G., a white male, aged 40 years, by occupa- 
tion a woodsman, was first seen on Oct. 25, 1927. 


Complaint : 
fever. 


Severe headache, sore in groin, 

Present illness: This began Oct. 11, 1927, with 
a small pimple on right side just above hip grad- 
ually increasing in size. The day before onset 
patient recalled having been bitten by a tick but 
didn’t know just where. The pimple broke down 
in a day or two leaving an ulcer about the size 
of a dime with the glands in the groin markedly 
swollen, painful and inflamed, being more marked 
during papular stage. With the appearance of 
pimple patient had slight headache, fever, and 
general malaise. Bones and muscles throughout 
body ached. He remained in bed a few days but 
headaches increased in severity. Patient came to 
Lake Charles where he consulted an eye, ear, nose 
and throat specialist, having been referred for a 
possible sinus or throat condition. This specialist 
declared that tonsils and sinuses were negative 
and referred him to me for further study. During 
past two weeks patient has lost fifteen pounds 
and is quite weak, appetite poor, bowels consti- 
pated, no nauseau or vomiting present. Urinary 
system is negative for any abnormal findings. 
Respiratory and circulatory systems are negative 
as well, 


Past history: Typhoid 20 years ago; venereal 
history negative, and there was no history of 
severe accidents or operations. 


Physical examination reveals a middle-age, 
white, male, we'l-developed but slightly under- 
nourished and weak. The skin is warm with 
few hard papules seen on face and chest. These 
papules are evanescent, hard and shotty, about 
the size of a match head. An ulcer is present 





*Presented at the Seventh District Medical So- 
ciety meeting, Dec. 7, 1927. 


on abdomen. 
speech defects. 


The mental condition is clear, no 


Reflexes: Pupils react normally to light and 
accommodation. Patellar reflexes are active and 
equal. 


Lymph glands: The right inguinal glands, 
both deep and superficial are markedly enlarged, 
quite tender, with some redness, about the size 
of an egg, with no evidence of breaking down or 
suppuration. 


The head and neck are negative, as are the 
lungs and heart. 


The pulse is good, volume 84; no thickening, 
regular as to rate, rhythm and volume. 


Abdomen: Negative, except for small punched 
out ulcer about the size of a dime found just 
two inches above the right anterior superior spine 
of ilium, with slight induration. The associated 
right inguinal glands enlarged as mentioned 
above. 


Laboratory findings: Wassermann test nega- 
tive; adeno-puncture sterile; scraping of sore, 
negative for B. Ducrey, Treponema pallida, or B. 
pestis. Urine negative. Blood picture, slight 
leukocytosis. 


Progress notes: Patient continued complaining 
of headaches. Sore which was quite indolent has 
responded slightly. October 29, allowed to return 
home for further treatment. 


Diagnosis of tularemia was made and a speci- 
men of serum was sent to the Hygienic Labora- 
tory, Washington D. C., for verification. Report 
received on November 5 confirmed diagnosis stat- 
ing that serum agglutinated B. tularensi in all 
dilutions. 


Further observation: Patient on returning home 
had a secondary rise in temperature to 104° 
which gradually returned to normal. Improving 
slowly, though very weak, this report having 
been received November 10. The further progress 
of patient is unknown. 


The above case represents a typical ulcero- 
glandular type of tularemia, which, as its name 
signifies, consists of an ulcer with its associated 
adenitis, which is the most common of the four 
types of tularemia. 
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THE MATAS NUMBER OF THE 
JOURNAL. 


The present number of the Journal is 
devoted very largely to the addresses and 
the response of Dr. Matas to these ad- 
dresses, which were delivered at the 
banquet of the Orleans Parish Medical 
Society honoring New Orleans’ most dis- 
tinguished citizen and one of the outstand- 
ing figures of the South. In addition to 
these addresses the opportunity is taken 
of presenting to our readers the biblio- 
graphy of all the material that Dr. Matas 
has published, of offering excerpts from 
his more recent talks and giving a list of 
the titles and honors that have been con- 


ferred upon this honored and loved man. 
It is hoped that the Matas Number of the 
Journal will preserve in a permanent form 
a record of the professional and medical 
career of Dr. Matas, as well as his relation 
to the medical profession, as seen by those 
who know him well and intimately. The 
bibliography exhibits, as can be done in no 
other way, the remarkable breadth of 
vision, catholicity of taste, and wide interest 
in many activities that this remarkably 
versatile man has shown. Likewise the ab- 
stracts from his recent addresses will give 
the reader even greater opportunity of 
appreciating the notable quality of mind 
of the author who has done so much by 
teaching and example for the young medi- 
cal man as well as the old. It is indeed a 
pleasure and a delight to see the ideals ex- 
pressed and actually put down in black and 
white and to become familiar with the 
high standards which have governed the 
life of a great man, a man whose high pro- 
fessional standards and unselfish generous 
personality truly express the word char- 
acter. 





RUDOLPH MATAS: HIS DISTINC- 
TIONS AND HONORS. 


M. D. (Tulane, 1880); Sc. D. (Pennsyl- 
vania, 1925); LL.D. (Washington, 1915) ; 
LL.D. (Alabama, 1926); F. A. C. S. (Pres. 
1925-6) ; Hon. Fellow New York Academy 
of Medicine; Membre Correspondant So- 
ciété Nationale de Chirurgie de Paris; Hon. 
Fellow Royal Academy of Medicine of Bar- 
celona; Fellow Am. Surgical Association 
(Pres. 1910); Member Louisiana State 
Medical Society (Pres. 1895); Bigelow 
Medallist (Boston, 1926). 


The following additions have been made 
in 1927: 


In Europe: Hon. Fellow of the Royal 
College of Surgeons of England; Hon. Fel- 
low of the Royal Academy of Rome, Italy; 
Hon. President and Fellow of the Surgical 
Society of Barcelona, Spain; Hon. Fellow 
of the Institute of Practical Medicine of 
Barcelona; Lecturer, by invitation, at the 
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School of Medicine of the University of 
Barcelona; Hon. Member and Lecturer, by 
invitation, at the Spanish National Con- 
gress of the Medical Sciences (“Jornadas 
Medicas”) held in Madrid, Oct. 18-23, 
1927; Corresponding member of the Royal 
Academy of Medicine of Madrid; Member 
Association Francaise de Chirurgie. 


In America: Hon. Fellow Boston Sur- 
gical Society; Hon. Fellow Southern Sur- 
gical Association (Pres. 1912). 





TYPHOID FEVER THOUGHOUT THE 
WORLD: 


In a recent bulletin from the Health Sec- 


tion of the League of Nations’ Secretariat, 
the epidemiology of typhoid fever is dis- 
cussed and briefly commented upon. This 
report should be very interesting to epi- 
demiologists throughout the United States 
as well as to the American physicians on 
the whole. Briefly the material may be 
summarized as follows: 


In England and Wales the typhoid fever 
incidence is .9 for 100,000 population; in 
the Netherlands 1.8; in Switzerland 1.5; 
in Germany 1.8; in Spain 21.5. In 59 
towns in the United States the rate is 2.8 
as contrasted with a rate in 21 Japanese 
towns of 26.3; of 2 Egyptian towns 32.4; 
4 Polish towns 15.4; 79 Ukrainian towns 
15.3. In 107 English.towns the point was 
0.7; 47 German towns 1.3; 30 Swiss towns 
1.1. 


It may be seen from this brief extract 
from the report that the morbidity rate in 
the United States is higher than in many 
of the important European countries, and 
the incidence of typhoid fever in the 
United States cities is higher than the 
cities of these countries. On the other 
hand the United States rate is very mater- 
ially lower than in the towns and coun- 
tries which are known to be backward in 
their methods of hygiene. The typhoid rate 
is a graphic representation of the educa- 
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tion of a community not only in public 
health measures but in all other respects. 
The United States should be among the 
leaders and not trailing the leaders. A 
morbidity rate such as that of Scotland and 
England should be the goal and ambition 
of the Public Health Services in the United 
States. 





CLINICAL LABORATORY SERVICE. 


The Council on Medical Education and 
Hospitals of the American Medical Associa- 
tion has sent out a bulletin on clinical labor- 
atory service in the United States, which de- 
serves to be published as a whole but space 
will not permit. In brief, this bulletin calls 
attention to the fact that a few years ago 
there was an increase in tendency of lay 
technicians, promoters and others to pre- 
sume to dictate or to advise physicians re- 
garding matters which belong to graduates 
of medical schools. This state of affair 
was highly distasteful not only to the clini- 
cal pathologists more intimately concerned, 
but, also to the far-seeing medical men. 
The result was that in 1923 co-operation 
was secured with several laboratory and 
medical organizations interested especially 
in this matter. A committee was formed 
which undertook to make a study of all 
the clinical laboratories in the country. 
These studies culminated in a report in 
1926 of those laboratories which filled the 
essentials of approved clinical laboratories, 
and has resulted in the last few years in 
many of the laboratories, insufficiently 
equipped and not under the direct control 
of a competent pathologist, going out of 
business. The report concludes with a 
statement as to the future outlook, which 
calls attention to the fact that in order to 
secure the most competent analysis for the 
benefit of their patients as well as best to 
preserve the interest of the medical profes- 
sion physicians should refuse to have their 
work done in laboratories conducted under 
the direction of non-medical individuals. 














HOSPITAL STAFF TRANSACTIONS 


TRANSACTIONS OF SOUTHERN 
BAPTIST HOSPITAL. 

At the monthly Staff Meeting of the 
Southern Baptist Hospital for October, 
1927, papers were presented by Dr. An- 
derson, Dr. Lyons, Dr. Crawford and Dr. 
Sellers. A statistical report was given by 


Dr. Clements. The paper of Dr. Ander- 
son’s which is to be published in full some- 
time later in this Journal was discussed by 
Dr. Sellers and Dr. Potts. Dr. Lyons’ 
paper was discussed by Dr Eustis. The 
paper of Dr. Crawford was discussed by 
Dr. Loeber and Dr. Smith, 





PROFESSIONAL SECRECY AND PROFES- 


SIONAL PRIVILEGE.—There are two well es- 
tablished principles in law regarding the examina- 
tion of accused persons:—The first is that no 
legal authority, however high, can compel an ac- 
cused person to say anything respecting his rela- 
tion to the crime with which he is charged; and 
it is equally good law that there is no legal power 
which can compel any accused person to submit 
his or her body for examination the possible con- 
sequences of which might be the discovery of 
facts which would probably be used against him 
or her at the trial, except the consent of the ac- 
cused is given after being informed that he or 
she is entitled to give or withhold consent. By 
keeping this latter fact in mind, medical practi- 
tioners may avoid, on the one hand, a criminal 
action for assault, and on the other hand, a civil 
action for damages.—Medical practitioners in this 
country (England) must reckon on their liabil- 
ity to be called upon to make disclosures of 
secrets of patients when called upon to do.so in 
a court of Law. At the same time, a medical 
witness in this situation should always be reluc- 
tant even in a Court of Law to disclose such 
secrets, and he should ask for a ruling of the 
Court and receive it before he makes disclosure. 
Such action will, at least, convince the public 
that the medical profession jealously guards that 
which has been committed. to the members of it 
as confidential, and that it is loth to make re- 
velation unless compelled by law to do so. On 
such a ruling of a Court, the medical witness is 
freed from responsibility and is exonerated of 
blame in so doing. Glaister, John: Glasgow 
Medical Journal, 108: 336, 1927. 





STREPTOCOCCI IN ABORTION.—Pleomor- 
phic, anerobic, green-producing of faintly hem- 
olytic streptococci from the tonsils and placen- 
ta of a woman who had had repeated sponta- 
neous abortions produced abortion in four preg- 


nant rabbits and hemorrhage in the uterus in 
8 out of 10 nonpregnant rabbits after intraven- 
ous injection. In 13 rabbits given injections 
with a throat culture from the same woman 10 
months after tonsillectomy, and with tonsil and 
prostate culture from her husband, no lesion in 
the uterus were seen. These results corroborate 
the theory that foci of infection may harbor 
streptococci which possess properties that may 
give rise to spontaneous abortion. Reith, A. F.: 
J. Infec. Dis. 41: 426, 1927. 





ENFORCEMENT OF CAUSTIC POISON ACT 
BEGUN.—The branch stations of the Food, Drug 
and Insecticide Administration of the United 
States Department of Agriculture, which are lo- 
cated in sixteen of the leading trade centers of 
the United States, have been instructed to make a 
survey in their respective territories of the prod- 
ucts subject to the Federal Caustic Poison Act 
and to initiate such action as may be necessary to 
see that all such products are labeled in accord- 
ance with its provisions, according to officials 
charged with the enforcement of the act. 


The enforcement of the act was begun, say 
the officials, immediately upon the passage on 
December 22, 1927, of the deficiency bill which 
first provided funds for its enforcement. The 
purpose of the act is to safeguard the distribution 
and sale of certain dangerous caustic or corrosive 
acids, interstate and foreign 
commerce. It became a law on March 4, 1927, 
but no penalties were to be imposed until Sep- 
tember 4, 1927, six months after its enactment. 
Manufacturers of the products subject to the act 
have now had over nine months in which to famil- 
iarize themselves with the requirements of the 
act and to label their preparations in accordance 
with its terms.—Bull. U. S. Dept. of Agriculture, 
December 28, 1927. 
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TRANSACTIONS OF ORLEANS PARISH MEDICAL SOCIETY 


During the past month the Board of Directors 
has held its regular meeting and the Society has 
held its Annual Installation Meeting and a regular 
Scientific Meeting. 


The meeting of the Board of Directors was a 
joint meeting of the old and new Boards, and fol- 
lowing the regular business a dinner was held at 
the Check, Checkers and Whist Club. 


At the Installation Meeting the program was as 
follows: 

Reading of Minutes, Fourth Quarter, 1927. 
Report of out-going President, Dr. A. E. Fossier. 
Report of Secretary, Dr. H. Theodore Simon. 
Report of Treasurer, Dr. John A. Lanford. 
Report of Librarian, Dr. Daniel N. Silverman. 
Reports of Chairmen of Standing Committees. 


Address of Incoming President, Dr. J. Birney 
Guthrie. 


“Pasteur, the Benefactor of Humanity,” by Mr. 
Andre Lafargue, Annual Orator. 


Installation of the following officers: 
President—Dr. J. Birney Guthrie. 

First Vice-President—Dr. C. Grenes Cole. 
Second Vice-President—Dr. Wm. D. Phillips. 
Third Vice-President—Dr. Frederick L. Fenno. 
Secretary—Dr. H. Theodore Simon. 
Treasurer—Dr. John A. Lanford. 
Librarian—Dr. Daniel N. Silverman. 


ADDITIONAL MEMBERS, BOARD OF 
DIRECTORS. 
Dr. Frank Chetta. 
Dr. A. E. Fossier. 
Dr. Adolph Jacobs. 


At this meeting the following resolution of the 
Condolence Committee was adopted: 


WHEREAS, by the Will of God, our Confrere, 
Dr. Charles A. Adolph was taken from us by 
Death. 


THEREFORE BE IT RESOLVED, That this 
Society desires to express to the family of Dr. 
Charles A. Adolph its regrets and sincere sympathy 
in its bereavement. 


BE IT FURTHER RESOLVED, That this reso- 
lution be adopted and that it be spread upon the 
minutes and that a copy thereof be sent to the 
family of the deceased. 


At the Scientific Meeting held January 23rd, 
1928 the following papers were read and discussed: 


“Lymphosarcoma of the Lieum with Report of a 
Case”—By Dr. Martin O. Miller; Discussed by Dr. 
Alton Ochsner. 


“The Velocity of the Pulse Wave in Arterioscler- 
osis and Hypertension,” by Dr. Roy H. Turner; 
discussed by Dr. Geo. R. Herrmann. 


“Treatment of Burns,” by invitation, Dr. R. A. 
Cutting; discussed by Dr. Isidore Cohn. 


Dr. Benjamin W. Ward was elected to active 
membership in this Society and Dr. Charles J. 
Miangolarra was elected to Interne Membership. 


The Telephone Number of the Society has been 
changed to RAymond 6361. 


REPORT OF TREASURER. 
Actual Book Balance 11-30-27 $1,946.98 
Receipts during December. $1,501.57 
Receipts on Insurance... TATE DR ae. $1,047.32 





$4,495.87 


Expenditures $4,010.01 





Actual Book Balance 12-28-27.000..$ 485.86 


REPORT OF LIBRARIAN. 


Ninety-nine books have been added to the Li- 
brary during December. Of these 53 were re- 
ceived by binding, 21 by subscription, 6 by ex- 
change, 1 by purchase, 2 by gift and 16 from the 
New Orleans Medieal and Surgical Journal. A 
list of new titles is listed below: 


NEW BOOKS. 
1923. 
1927. 


Falta—Endocrine diseases. 
Medical Interpreter—v. 9. 


Richardson—Current Significance of the word 
alum. 1927. 


U. S. Public Health Service—Annual Report. 
1927. 


Burke—Treatment of Venereal Diseases in Gen- 
eral Practice. 1927. 


Brouwer—Anatomical, phylogenetical and clini- 
cal studies on the central nervous system. 1927. 


Woolf — Principles 
1925. 


of Surgery for nurses. 


Martel—Pseudo-appendicitis. 1925. 


Gautier—Le metabolisme basal. 1928. 





Orleans Parish 


Newsome—Every Woman a Nurse, 1927. 


Schrumpf-Pierron—Tobacco and Physical Effi- 
ciency. 1927. 


Hirst—Parasitology of Plague. 1927. 


Anderson—Cultivating the Child’s 


1927. 


Appetite. 


Diller—Pioneer Medicine in Western Pennsyl- 
vania. 1927. 


Crow—Ear, Nose and Throat in General Prac- 
tice. 1927. 

Peabody—Care of the Patient. 1927. 

Wilson—Tonic Hardening of the Colon. 1927. 
Kibbey—Principles of Sanitation. 1927. 
Osler—Modern Medicine. v 5. 1927. 
1927. 


H. THEORORE SIMON, M. D., 
Secretary. 


Sansum—Normal Diet. 


MATAS BANQUET. 


A banquet was given in honor of Dr. Rudolph 
Matas under auspices of the Orleans Parish Medi- 
cal Society at the Chess, Checkers and Whist Club 
on Tuesday, December 20th. The toastmaster for 
this occasion was Dr. Paul J. Gelpi, and the speak- 
ers were as follows: 


Dr. Matas—His Influence on the Medical Pro- 
fession of New Orleans, Dr. A. E. Fossier, Presi- 
dent, Orleans Parish Medical Society. 


Dr. Matas—His Early Career, Dr. Chas. Chas- 
saignac, Superintendent, Eye, Ear, Nose and 
Throat Hospital. 


Dr. Matas—His Professorial Career, Dr. C. C. 
Bass, Dean, School of Medicine, Tulane University 
of Louisiana. 


Response—Dr. Rudolph Matas. 
COMMITTEE ON ARRANGEMENTS. 
Dr. Frank J. Chalaron, 
. W. P. Gardiner, 
. Emmett L. Irwin, 


. T. A. Maxwell, 
. Paul J. Gelpi, Chairman. 


Medical Society. 
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The following members of the Orleans Parish 
Medical Society participated: 


David Adiger, L. W. Alexander, Kotz Allen, Gil- 
bert C. Anderson, E. F. Bacon, C. C. Bass, Eliza- 
beth Bass, Henry Bayon, Geo. S. Bel, H. E. Berna- 
das, Robert Bernhard, Frank J. Beyt, S. M. Black- 
shear, Emile Bloch, Hy. N. Blum, E. R. Bowie, 
Muir Bradburn, W. P. Bradburn, C. L. Brown, 
F. Temple Brown, O. C. Cassegrain, L. L. Cazena- 
vette, Frank J. Chalaron, Chas. Chassaignac, C. N. 
Chavigny, Hymen L. Cohen, Isidore Cohn, C. 
Grenes Cole, Maurice Couret, Jos. A. Danna, Roy 
E. de Ph. C. DeVerges, John 
A. Devron, Homer Dupuy, Jules E. Dupuy, Allan 
Eustis, E. D. Fenner, Frederick L. Fenno, Lucien 
A Fortier, A. E. Fossier, Frank Gallo, T. T. 
Gately, Maurice J. Gelpi, Paul J. Gelpi, Hermann 
B. Gessner, W. A. Gillaspie, Frank R. Gomila, P. 
Graffagnino, Amedee Granger, George B. Grant, 
Julian Graubarth, J. Birney Guthrie, W. H. 
Harris, F. J. Hartley, M. David Haspel, Walter 
C. Hava, Walter F. Henderson, Arthur A. 
Herold, C. S. Holbrook, Earl A. Hogan, John J. 
Irwin, J. E. Isaacson, Adolph Jacobs, Chaille 
Jamison, Foster M. Johns, H. L. Kearney, F. J. 
Kinberger, E. L. King, T. F. Kirn, W. A. 
Knolle, W. H. Knolle, H. W. Kostmayer, P. 
G. Lacroix, C. J. Lanfried, Jerome E. Landry, 
Lucian H. Landry, John A. Lanford, Felix A. 
Larue, J. P. Leake, W. W. Leake, B. A. Ledbetter, 
I. I. Lemann, A. L. Levin, Joseph Levy, Louis 
Levy, Ernest S. Lewis, H. J. Lindner, D. A. Lines, 
Maud Loeber, W. A. Lurie, R. C. Lynch, Randolph 
Lyons, Urban Maes, M. J. Magruder, Roger J. 
Maihles, E. Denegre Martin, T. A. Maxwell, H. E. 
Menage, J. C. Menendez, Leon J. Menville, C. Jeff 
Miller, Leopold Mitchell, Daniel J. Murphy, J. H. 
Musser, Edward McCormac, P. A. MclIlhenny, J. T. 
Nix, Alton Ochsner, J. P. O’Kelley, Walter J. Otis, 
G. Farrar Patton, C. V. Perrier, W. D. Phillips, 
J. E. Pollock, Nathan Polmer, L. L. Rabouin, W. 
A. Reed, W. H. Robin, Warren L. Rosen, Simon J. 
Rosenthal, W. C. Rucker, P. B. Salatich, E. C. 
Samuel, W. H. Seemann, Daniel N. Silverman, H. 
Theodore Simon, Sidney K. Simon, J. W. A. Smith, 
John Smyth, Edmond Souchon, Marion Souchon, 
Russell E. Stone, J. A. Storck, P. T. Talbot, Geo. 
J. Taquino, P. L. Thibaut, W. P. D. Tilly, W. G. 
Troescher, W. A. Wagner, E. H. Walet, D. L. 
Watson, J. O. Weilbaecher, H. L. Weinberger. 


la Houssaye, 





LOUISIANA STATE MEDICAL SOCIETY NEWS 
H. Theodore Simon, M. D., Associate Editor. 


ANNUAL MEETING, LOUISIANA STATE 
MEDICAL SOCIETY. 


Dr. J. W. Lea’s cordial invitation to attend the 
Louisiana State Medical Convention at Baton 
Rouge in April, as published in a recent New Or- 
leans Medical and Surgical Journal necessitates 
more or less detailed reports from various other 
committees on the job. 


As a member of Committee on Hotels and Reser- 
vations, I beg leave to call attention to the fol- 
lowing: 


Baton Rouge is rapidly getting set for this 
convention and hopes to demonstrate that with its 
present equipment it is one of Louisiana’s most de- 
sirable convention centers. 


One group of hotels on Lafayette and Third 
street recently completed, added to, or remodelled, 
have tentatively set aside two hundred and fifty 
rooms to take care of reservations and can add 
to these as occasion demands. Rates $1.50 and up. 


Reservations are already being made and it is 
urged that this be not put off too long. We expect 
to take care of all comfortably whether reserva- 
tions are made or not but are anxious that we get 

‘some idea ahead as to just what you want. Some 
may want quiet rooms to themselves for a period 
of relaxation, not many like this but maybe a few. 
Many will come in pairs or groups and prefer 
quarters together. 


Others will follow Dr. Lea’s suggestion and load 
the family into that new 60-mile Ford or ’28 Cadil- 
lac and expect appropriate comforts on complet- 
ing a wonderful drive through centers around 
which Louisiana’s history has developed. 


Speaking of cars, Mr. Day’s downtown storage, 
with an acre or two of parking space and housing 
facilities for two hundred and fifty cars and some 
more, should be your first objective if you drive 
over. Mr. Day will take care of your car and direct 
you to Headquarters if you don’t see it just across 
the street. Get registered, put on a badge, and get 
busy. 


Should you prefer a few days detachment from 
a steering wheel, we have trains from everywhere 
all through the day. Most of them stop at the 
Union Station two blocks from official Head- 
quarters. Get off the train with the crowd, climb 
the hill with them, pause under Baton Rouge’s 
slogan, “Welcome to the Highlands.” Turn north 
one block to headquarters and begin shaking hands. 
Of course, adequate taxi service is here for you. 


In making reservations you might mention your 
car if you prefer to drive, not that it is necessary, 
but to give Mr. Day a line on what to prepare for. 


We imagine many of yeu will drive over, and as 
an extra precaution against delaying matters, we 
wish to warn you not to linger along the way. Do 
not start any political prognoses at Alexandria, 
Donaldsonville or Opelousas. Speed up through the 
Teche and Atchafalaya country, Evangeline’s oaks 
and the buried city of Melville will be there when 
you return. Bayou Manchac and old Galvez, 
center of Spanish culture in semi-prehistoric days 
and rich in tradition, will tempt you. Vicksburg, 
Natchez, and Port Hudson may protest against 
their neglect at the hands of latter day historians. 
The Natchez Trace, along which Jackson once 
marched the Kentucky and Tennessee squirrel 
hunters past the spot now forgotten where the 
Federal Government later built a ten thousand 
dollar monument to the memory of a general never 
known to history, may awaken emotions. The 
millions of dollars worth of strawberries in Liv- 
ingston and Tangipahoa or the dogwood blossoms 
and yellow jasmin along the trout streams and 
waterfalls of the Felicianas will prove alluring. 
It will be spring time and as prosaic medicos we 
urge you to remember the serious object of our 
gathering. Meanwhile, co-operate with us by 
making known your wants along hotel line. 


Dr. W. H. PIPEs, 
Chairman, Hotel Committee, Baton Rouge. 


At a recent meeting of the Shreveport Medical 
Society, the following officers were elected for 
1928: 


President, Dr. M. S. Picard; First Vice-Presi- 
dent, Dr. O. C. Rigby; Second Vice-President, 
Dr. T. J. Fleming; Secretary, Dr. M. S. LeDoux; 
Treasurer, Dr. J. R. Stamper. 


The Seventh District Medical Society held its 
winter meeting at Crowley, La., Dec. 7th, 1927, 
with a good attendance. 


Drs. Henry, Fuselier and Cooper were elected 
to membership in this society. 


The subject of chiropractics was brought up 
and called forth much discussion. The secretary 
being authorized to report several chiropractors 
who are practicing in the Seventh District. 

The program was very interesting and enjoyed 
by all present. It was as follows: 

















1. “Urology in General Practice,” 
H. W. E. Walther, New Orleans, La. 


by Dr. 


2. “A Consideration of Certain Intestinal Para- 
sites,” by Dr. Dan N. Silverman, New Orleans, La. 


3. “Leucorrhea,” by Dr. E. M. Ellis, Crow- 
ley, La. 


4. “Tularemia,” with Case Report, by Dr. B. 
Goldsmith, Lake Charles, La. 


Drs. H. W. E. Walther and D. N. Silverman of 
New Orleans, La., were unanimously elected hon- 
orary members of this society. 


An unusually good dinner was served by the 
Catholic ladies during the progress of the meet- 
ing, the Creole gumbo, as only southwest Lou- 
isiana can make, called forth many exclamations 
of approval. 


The next meeting of the Seventh District Medi- 
cal Society will be held the first week of March 
in Lake Charles, La. 


SIXTH DISTRICT MEDICAL SOCIETY 
NOTES. 

Lucullus, that prince of gourmets and most 
gracious of Roman hosts, in all his pomp and 
glory, never set such a sumptuous feast nor gath- 
ered about him such a convivial and congenial 
group as assembled around the festive and flower- 
bedecked board and gastronomically enjoyed the 
banquet tendered by the staff of the New Fenwick 
Sanitarium at said institution in Covington, on 
Jan. 19th, complimentary to the St. Tammany 
Parish Medical Society on the occasion of its 
regular monthly meeting and installation of the 
1928 officials. 


The gustatorial exquisiteness of this feast will 
long live in the memory of the participants. 


Masters Henry and Byron Gautreaux enter- 
tained with delightfully appropriate music during 
the repast. 


The society met in formal session in the library 
of the New Fenwick Sanitarium with retiring 
President C. F. Farmer and retiring Secretary- 
Treasurer H. D. Bulloch at their respective posts. 
After the reading and adoption of the minutes, the 
officers elected were the following, viz: Dr. F. F. 
Young, President; Dr. W. E. Stevenson, Vice- 
President; Dr. Roland Young, Secretary-Treas- 
urer; Dr. A. G. Maylie, delegate to the State Medi- 
cal Society, and Dr. J. K. Griffith, alternate, were 
inducted into office, whereupon President Young 
delivered a most interesting address of appreci- 
ation, thanks, and appeal for concerted action and 
team work in behalf of organized medicine. 
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Judge Carter delivered a stirring address, using 
as a theme “The Allied Professions, Law and 
Medicine.” 


Others speaking were Drs. Dupuy, Weiss, Ste- 
phenson, Gouax, Williams, Hebert, Gelpi, Landry. 


The President then announced the following 
committees: 


Scientific Papers—Drs. Roland Young, W. E. 
Stevenson and J. F. Buquoi. 


Publicity and Legislation—Drs. A. G. Maylie, 
J. K. Griffith and H. D. Bulloch. 


Entertainment—Drs. H. E. Gautreaux, R. B. 
Paine and F. R. Singleton. 


Finance—Drs. C. F. Farmer, G. McG. Stewart 
and J. F. Polk. 


The next meeting will be held at Mandeville on 
February 10, 1928. 


Adjournment and reassembling in the dining 
hall, then— 


“The Muses and Oblivion.” 


The following attended the meeting and ban- 
quet: 


Guests—Judge P. B. Carter, legal advisor to 
the Society, Doctors C. A. Weiss, 6th District 
Councillor, and Lester J. Williams of Baton 
Rouge; Doctors E. E. Lafferty and J. H. Slaugh- 
ter, Jr., of Bogalusa; Dr. Frank Gouax, Councillor 
3rd District, Lockport; Doctors Jules Dupuy, 
Homer Dupuy, Lucien LeDoux, A. E. Fossier, 
Jerome Landry, T. J. Dimitry, Paul Gelpi, of 
New Orleans; Doctor Laurie Young of Covington. 


Members—Doctors F. F. Young, W. E. Steven- 
son, C. F. Farmer, Roland Young, H. D. Bulloch, 
F. R. Singleton, J. K. Griffith, J. F. Polk, R. B. 
Paine, H. E. Gautreaux, G. McG. Stewart, J. F. 
Buquoi, N. M. Hebert, F. F. Young, Jr., and 
A. G. Maylie. 


IBERIA PARISH MEDICAL SOCIETY. 


The annual meeting of the Iberia Parish Medi- 
cal Society was held Thursday evening at 2:30 
in the office of its Secretary-Treasurer, Dr. Cars- 
tens. The following officers for 1928 were elected: 
Dr. P. A. LeBourgeois, President; Dr. P. A. Boy- 
kin, Vice-President; Dr. W. F. Carstens, Secre- 
tary-Treasurer; Dr. Guy A. Shaw, delegate to 
State Medical Society; Dr. Jos. Raphial, alternate. 
The members of the society, in addition to above 
mentioned, are Dr. U. S. Perret, Patoutville; Dr. 
J. N. Pharr, Weeks Island; Drs. Geo. J, Sabatier, 
J. W. K. Shaw, H. A. King, E. N. Landry, H. J. 
Dauterive and J. W. Sanders. 
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Dr. W. W. Chipman of Montreal will be the 
guest of the New Orleans Gynecological and Ob- 
stetrical Society. The Orleans Parish Medical So- 
ciety meets on the night of February 15th in joint 
session with the New Orleans Gynecological and 
Obstetrical. Society, and Dr. Chipman will address 
the joint meeting at this time on “Acute Condi- 
tions in the Lower Abdomen of the Female.” 


Dr. John O. Polak, of Brooklyn, N. Y., will be 
present at this time also, and will speak on “The 
Toxemias of Pregnancy.” 


Diep: Richard Leander Seagle, Jesuit Bend, 
La., Med. Dept. of the Tulane University of La., 
N. O., 1906. Members of the Louisiana State 
Medical Society, aged 51; died Nov. 15 at New 
Orleans. 


DR. FLOYD L. HODGE IS TAKEN BY DEATH. 
(Times-Picayune, Dec. 22, 1927) 


Dr. Floyd L. Hodge, 63 years old, veteran north 
Louisiana physician and well known throughout 
this portion of the state, died at his home at Cal- 
houn early today after an illness of three months. 
The funeral services are to be held Thursday morn- 
ing at the residence in Calhoun with burial at that 
place. 


Dr. Hodge, a native of Union Parish, received 
his degree from a Louisiana medical school and 
after his graduation went to Calhoun, where he 
practiced medicine ever since. He was active in 
the affairs of Ouachita Parish and his passing is 
mourned widely. 


His wife and seven children survive. The chil- 
dren are: Bryan, Irving, Mary, Sarah, June, 
Jerry and Floyd, Jr. A brother and sister also sur- 
vive, Dr. Wesley Hodge, of Quanah, Texas, and 
Mrs. Virginia Hodge Ellis, of Calhoun. Dr. Hodge 
was an active member of the Calhoun Methodist 
Church and the pastor will conduct the funeral 
service Thursday. 


DOCTORS PAY DR. CRUTSINGER FINE 
TRIBUTE. 

At the meeting of the Webster Parish Medical 
Society, which was held at the Imperial Hotel on 
Tuesday at noon, resolutions of respect were 
voted by the society in memory of the late Dr. 
Paul Crutsinger, who was president of the society. 


The committee appointed to draw up these 
resolutions was composed of Drs. Longino, God- 
frey and Norman. They have drawn up and ap- 
proved the following resolution: 


Medical Society. . 


“In the death of Dr. Paul Crutsinger, the 
medical profession lost a valuable member, the 
community a useful doctor, his family a devoted 
husband and loving father; the parish and state 
a distinguished citizen. Dr. Crutsinger’s death 
strikes terror into our ranks when we think of a 
member so young and useful being taken from 
our midst so suddenly, but we recognize the hand 
of God and how his will is in all the affairs of 
life. 


“Resolved: The Medical Society of Webster in 
regular meeting bemoans the untimely death of 
our late friend and President and shall truly miss 
his cheering words and wise councils. We take 
this opportunity to extend our deepest sympathy 
to the bereaved wife, lovely children and other 
relatives and friends in this great hour of loss 
and bereavement. 

LUTHER LONGINO 
B. A. NORMAN 
E. B. GopFREY 


Copies have been mailed to the family of Dr. 
Crutsinger and to the local press as well as being 
written into the records of the society. 


The following letter needs no explanation: 


January 15, 1928. 


Mr. Marshall Ballard, Editor, 
New Orleans Item, 
New Orleans, La. 


Dear Mr. Ballard: 


I read with a great deal of interest your edi- 
torial on death rates in this morning’s Item- 
Tribune: 


In this connection, I have made inquiries re- 
garding the death rates of large cities and only 
last week, when in Chicago, I asked Dr. Arnold 
H. Kegel, Commissioner of Health, if the death 
rates as published for 1927 included residents and 
non-residents and what was their population, 
white and colored. In reply, he stated “the death 
rates for 1927 includes both residents and non- 
residents—94.75 per cent white and 5.25 per cent 
colored. The death rates for each, for the year 
1926, are: White, 10.85; colored, 22.83; or total 
11.68. Then he further says, the white popula- 
tion is estimated: total, 3,102,200; colored, 163,000. 
Deaths by color and corresponding rates are not 
yet compiled, for 1927.” 


The World’s Almanac shows on page 313, esti- 
mated population of cities for 1926-27: Chicago, 
3,102,800 and New Orleans, 424,400. The Census 
report for 1920 shows Chicago to have: Whites, 
2,589,169; colored, 112,536, while New Orleans is 
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shown 286,516 whites against 101,303 colored. 
According to estimated population, at present, 
New Orleans has: Whites, 314,130; colored, 110,- 
370. The Death Rates as published in the News 
Almanac shows, total for Chicago in 1925—11.5; 
New Orleans, 19.2. 


I am especially interested in the closing para- 
graph of the editorial that the death rate can be 
reduced to the minimum only by reducing this 
too high death rate (of the colored) which of 
course affects the whites. I wonder if you will 
not agree with me that the white death rate, too, 
cannot be reduced. 


I have great faith the time is not far distant 
when the death rate of New Orleans will be 
materially reduced and I do not know of anything 
at present that would contribute more substan- 
tially to bringing about the desired result than the 
improvement of our milk supply and moderniza- 
tion of our markets. 


Yours very truly, 


OscaR DOWLING, 
President. 
Louisiana State Board of Health. 


A NATION-WIDE CAMPAIGN FOR THE 
EARLY DIAGNOSIS OF TUBERCULOSIS. 


To procrastinate with tuberculosis is to gamble 
with death. The hope ultimately of conquering 
this disease lies in our ability to take action 
promptly. This, in turn, depends upon efficiency 
in discovering all cases of tuberculosis before they 
have had opportunity to spread the infection. 


These facts have been shouted from the house- 
tops for the past twenty years. But doctors still 
report that most cases of tuberculosis which come 
to them for their first examination are found to 
be in an advanced stage of the disease. A recent 
census of patients in tuberculosis sanatoria in the 
United States shows that only 16 per cent are 
diagnosed as early cases on entrance. 


During March, 1928, tuberculosis and health 
associations of the United States, led by the 
National Tuberculosis Association, will conduct an 
intensive publicity campaign to emphasize the 
importance of the early diagnosis of tuberculosis. 


The aim of the campaign is twofold, first to 
focus the attention of the public at large upon 
the danger signs of early tuberculosis and to 
urge them to go to their doctor for examination; 
and second, to stimulate renewed interest on the 
part of the medical profession in the recognition 
of early signs of tuberculosis. 


The American Public Health Association, at its 
annual meeting held in Cincinnati, October, 1927, 
endorsed by resolution the plan of the campaign 
and offered to lend assistance to the movement. 
The American Medical Association has agreed to 
stimulate the interest of the medical profession 
through its Journal and to interest the lay public 
by publishing articles and editorials on the sub- 
ject in Hygeia. 


State, parish and city tuberculosis and health 
associations will organize meetings where talks 
will be given, motion pictures shown and pam- 
phlets distributed, all emphasizng the importance 
of early diagnosis. The National Tuberculosis As- 
sociation is preparing several million pieces of 
printed matter for distribution through its affili- 
ated associations. A motion picture for lay 
audiences to be called “Let Your Doctor Decide,” 
and another for medical groups entitled “The 
Doctor Decides,” will be used in the campaign. 


lt is expected that 10,000 billboards will carry 
the message of the campaign. The text of this 
poster will be the keynote of the entire campaign. 
The designer of the twenty-four sheet poster is 
F. G. Cooper, known the world over for his in- 
comparable war posters. The designer of the 
smaller poster and posterette is Ernest Hamlin 
Baker, another artist of national prominence. 
The text of the standard circular and of all of 
the printed matter has been approved for accu- 
racy of statement by a committee of the National 
Tuberculosis Association. The entire campaign 
will be financed out of the proceeds of the Christ- 
mas seal sale. 


Besides posters, motion pictures and other 
methods of publicity, the press, ever alert to pop- 
ular interest, may be counted on to publish in- 
teresting articles of information and news, telling 
about the progress of the campaign. 


In short, every effort will be put forth to make 
the effectiveness and extent of this tuberculosis 
educational drive equal to that of the annual 
campaign for the sale of Christmas seals, which 
has been so uniformly successful. If the effort 
succeeds, similar concentrated educational cam- 
paigns will be planned or succeeding years. 


All medical, health, social and civic organiza- 
tions, both non-official and official, are urged to 
participate in this movement. A united, nation- 
wide campaign will help greatly to focus atten- 
tion upon this question. 


For further details concerning the campaign, 
address the Tuberculosis and Public Health Asso- 
ciation of Louisiana, 535 St. Charles Street, New 
Orleans. 
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UNITED STATES CIVIL SERVICE 
EXAMINATION. 


The United States Civil Service Commission 
announces the following open competitive ex- 
amination: 


Junior Medical Officer (Interne) 


Applications for junior medical officer (interne) 
will be rated as received by the Civil Service 
Commission at Washington, D. C., until June 30, 
1928. 


The examination is to fill vacancies in Veterans’ 
Bureau Hospitals throughout the United States, 
and in positions requiring similar qualifications. 


The salary ranges from $1,860 to $2,400 a year 
without allowances, or from $1,260 to $1,860 a 
year with quarters, subsistence, and laundry, the 
entrance salary within the range stated depend- 
ing upon the qualifications of the appointee and 
the duty to which assigned. 


The duties, under immediate supervision, are to 
admit patients, take histories, make physical and 
mental examinations and record findings; to make 
ward rounds of inspection, note charts, record ob- 
servations; to prescribe for minor ailments or for 
acute or emergency cases and to dispense medi- 
cine in emergency; to perform minor surgical 
operations and to assist at major operations and 
in redressing; to administer anaesthetics; to make 
routine laboratory tests and analyses; to assist at 
out-patient clinics in dressing and in administer- 
ing vaccines; to keep records, make up case his- 
tories; answer correspondence relating to patients, 
and compile statistics requiring medical training. 


Competitors will not be required to report for 
examination at any place, but will be rated on 
their education, training, and experience. 


Full information may be obtained from the 
United States Civil Service Commission at Wash- 
ington, D. C., or the secretary of the United 
State civil service board of examiners at the post 
office or customhouse in any city. 


The United States Civil Service Commission 
announces the following open competitive exam- 
inations: 

Assistant Medical Officer 
Associate Medical Officer 
Medical Officer 
Senior Medical Officer 


Louisiana State Medical Society. 


Applications for these positions will be rated as 
received by the Civil Service Commission at 
Washington, D. C., until June 29, 1928. 


The examinations are to fill vacancies in various 
branches of the service throughout the United 
States. 


There are vacancies in practically all branches 
of medicine and surgery, but there is especial 
need for medical officers qualified in tuberculosis 
or neuropsychiatry. 


Competitors will not be required to report for 
examination at any place, but will be rated on 
their education, training, and experience. 


Full information may be obtained from the 
United States Civil Service Commission at Wash- 
ington, D. C., or the secretary of the United 
States civil service board of examiners at the 
post office or customhouse in any city. 


MEDICAL CORPS FIRST HIT. 


Records Show It Suffered Initial Casualties of 
War. 


Washington, Dec. 17.—(A. P.)—Lieut. Louis J. 
Genella, Medical Corps, was the first American 
Army battle casualty in France, a survey of the 
records has disclosed. He was wounded by a shell 
fragment July 14, 1917, while serving with British 
forces. 


The first battle deaths were Lieut. William T. 
Fitzsimmons and Privates Oscar C. Tugo, Rudolph 
Rubino, Jr., and Leslie G. Woods, all of the Med- 
ical Corps. They were killed in the bombing of 
the base hospital at Dannes-Camiers, France, by 
enemy airplanes on Sept. 4, 1917. 


The first combatant casualties were the deaths 
of Lance Corp. James B. Gresham and Privates 
Thomas F. Enright and Merle D. Hay, all of 
Company F, 16th Infantry, in a German raid on 
the American trenches at Bathelemont, Nov. 3, 
1917. (New York World, Dec. 18, 1927.) 


Dr. Genella is a member of the Orleans Parish 
Medical Society and the Louisiana State Medical 
Society. 


A board of officers is convened to meet Feb. 6, 
1928, for the purpose of examining candidates to 
determine their eligibility for commissions in the 


Regular Corps of the Service Jan. 10, 1928. 
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J. S. Uliman, M. D., Associate Editor. 


AN APPRECIATION OF 
DR. RUDOLPH MATAS. 


The State Medical Association is genuinely glad 
of the privilege and opportunity to testify to its 
regard for Dr. Rudolph Matas. Many of our 
members first knew him when they were his 
pupils. All of us who have come in contact with 
him revere and love and respect him as a man, as 
a teacher, and as a scientist. Contact with him 
always stimulates and he has ever proven a source 
of inspiration to us, not only by his brilliant con- 
tributions to medical science but by his many 
words of encouragement and by his unvarying 
courteous and patient personality. 


It is accordingly with great pleasure that we 
acknowledge our obligations and give expression 
to the hope that we may continue this very pleas- 
ant association for many years to come. 


The members of the State Association extend to 
Dr. F. J. Underwood sympathy in the loss of his 
mother who passed away at Clarksdale, Missis- 
sippi, January 10th, 1928. 


The DeSoto County Medical Society met in reg- 
ular session, January 2nd, 1928. In addition to 
other business the following officers were elected 
for the year: 


President: Dr. W. S. Weissinger, Hernando. 


Vice-President: Dr. A. L. Emerson, Hernando. 


Secretary and Treasurer: Dr. L. L. Minor, 
Memphis, Tenn. 

Delegate to State Ass’n: Dr. L. L. Minor, 
Memphis. 

Alternate Delegate: Dr. A. V. Richmond, Lake 
Cormorant. 

Censor: Dr. W. J. Gillespie, Cockrum. 


The Tri-County Medical Society met in Brook- 
haven, December 13 for their annual banquet. Of- 
ficers for the ensuing year were elected as fol- 
lows: 


President: Dr. E. B. French, McComb. 


Vice-President: Lincoln — Dr. R. E. Higdon, 
Brookhaven. 
Copiah—Dr. J. D. Dampeer, Cry- 
stal Springs. 
Pike—Dr. M. D. Ratcliff, McComb. 
Walthall—pr. J. E. Brumfield, 
Tylertown. , 
Lawrence—Dr. B. S. Waller, Silver 


Creek. 





Secretary-Treasurer:Dr. J. R. Markette, Brook- 
haven. 


Censors: Dr. J. R. Markette, Brookhaven; Dr. 
J. W. Wilson, Monticello. 


Delegate for 
Conn, Monticello. 


Lawrence County: Dr. T. F. 


Medico-legal Defense: Dr. 


Brookhaven. 


F. E. Collins, 
Memters Legislative Committee :— 

Copiah: Dr. J. D. Dampeer, Crystal Springs. 
Lincoln: Dr. O. N. Arrington, Brookhaven. 
Pike: Dr. W. S. Lampton, Magnolia. 
Walthall: Dr. B. L. Crawford, Tylertown. 
Lawrence: Dr. B. S. Waller, Silver Creek. 


The next quarterly meeting will be held in Mc- 
Comb. 


The Auxiliary to the Tri-County Medical So- 
ciety elected officers as follows: 


President: Mrs. O. N. Arrington, Brookhaven. 


First Vice-President: Mrs. E. B. French, Mc- 


Comb. 


Second Vice-President: Mrs. H. L. Bauer, Mc- 


Comb. 


Treasurer: Mrs. F. E. Collins, Brookhaven. 
Secretary: Mrs. J. R. Markette, Brookhaven. 


Chairman Courtesy Committee: Mrs. W. H. 


Frizell, Brookhaven. 


The Homochitto Valley Medical Society met Jan- 
uary 12th at Natchez. The following were elected 
to membership: Dr. S. E. Fields, Centerville; Dr. 
T. R. Mellard, Centerville; Dr. S. L. Hutchinson, 
Natchez; Dr. J. G. Logan, Natchez. 


The program consisted of: 


“Subphrenic Abscess’”...................... Dr. J. W. D. Dicks 
Natchez. 


“Secondary Syphilis Co-extending with Tubercu- 
lous Adentitis” 
Dr. J. S. Ullman, Natchez. 
The next quarterly meeting of the Homochitto 


Valley Medical Society will be held at Natchez, 
April 12th. 


Doctor, have you sent in your dues? 
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The Staff meeting of the Vicksburg Sanitarium 
was held January 10th, 1928, when the following 
program was presented: 

“Analysis of Records and Work of the Various 
Departments of the Hospital.” 


“Carcinoma of the Cervix Uteri”?.... 
Dr. G. M. Street 


“Acute Appendicitis of Amoebie Origin’”......... 
Dr. A. Street 








“Chronic Obstructive Jaundice”. ee 
it Spars les Ree See Dr. J. ne ‘K. “Birchett, Jr. 


Dr. L. J. Clark 


“Dental Cyst with Maxillary Sinusitis’... 
PERE S Tes OM Ge eons ae & Se =; Dr. E. H. Jones 


“Lung Suppuration” 





Members of the Central Medical Society met at 
Jackson, December 20th, 1927 and elected the fol- 
lowing officers for the year, 1928: 


Dr. J. P. Wall, Jackson. 

Secretary: Dr. R. W. Hall, Jackson. 

Vice-Presidents: 
Hinds—Dr. W. L. Britt, Jackson. 
Yazoo—Dr. O. H. Swayze, Yazoo City. 
Madison—Dr. J. H. Howell, Canton. 
Simpson—Dr. M. L. Flint, D’Lo. 
Rankin—Dr. W. H. Davis, Pelahatchie. 
Scott—Dr. W. A. Jones, Morton. 


President: 


Medico-legal Defense Committee: 
Hinds—Dr. J. P. Wall, Jackson. 
Yazoo—Dr. Carl Day, Yazoo City. 
Madison—Dr. L. C. Jones, Madison Station. 
Simpson—Dr. Henry Boswell, Sanitorium. 
Rankin—Dr. W. H. Watson, Brandon. 
Scott—Dr. J. W. Townsend, Morton. 


Board of Directors: 


Dr. E. H. Galloway, Jackson. 
Dr. R. W. Hall, Jackson. 


Dr. H. R. Shands, Jackson. 
Dr. D. W. Jones, Jackson. 
Dr. J. W. Barksdale, Jackson. 
Dr. J. P. Wall, Jackson. 

Dr. G. S. Atkins 


As no program was announced, we are led to 
infer that the election was so hotly contested as 
to leave the members too exhausted to present 
any essays afterwards. 


If you have not already paid your dues, send 
them in to your county secretary. 


Mississippi State Medical Association. 


The Northeast Mississippi Thirteen Counties 
Medical Society met at Starkville, December 20th, 
1927. The following program was delivered: 


“Functional Hearing Test with Tuning Forks; 
Special Reference to Treatment of Acute 
Obstructive Conditions” 

Dr. Lon W. Dotson, West Point 


“Rat Bite Fever”...Dr. C. B. McCowan, 








Nettleton 


“Treatment of Ununited Fractures”. at 
Dr. W. W. McCrae, Corinth 


“Thoracic Conditions in Children”. 
nS BENT A. Dr. W. L. Rucks, Memphis, Tenn. 





“Preliminary and Post Operative Treatment” 
Dr. C. R. Berry, Tupelo 





The election of officers followed. 
President: Dr. Hunter L. Scales, Starkville. 


Vice-Presidents: 


Aleorn—Dr. W. A. Johns, Corinth. 
Calhoun—Dr. E. B. Young, Vardaman. 
Chickasaw—Dr. T. D. Houston, Woodland. 
Clay—Dr. S. R. Deans, West Point. 
ltawamba—Dr. S. L. -Nabors, Nettleton. 
Lee—Dr. R. C. Berry, Tupelo. 
Lowndes—Dr. J. W. Lipscomb, Columbus. 
Monroe—Dr. C. E. Boyd, Amory. 
Noxubee—Dr.A. R. Sanders, Brooksville. 
Okitebbehha—Dr. O. W. Roberts, Sturgis. 
Pontotoc—Dr. R. P. Donaldson, Pontotoc. 
Prentiss—Dr. L. L. McDougal, Booneville. 
Tishimingo—Dr. N. C. Waldrep, Tishimingo. 


Secretary: Dr. James M. Acker, Jr., Aberdeen. 


Delegates to State Association: 
Alecorn—Dr. M. W. Robertson, Rienzi. 
Calhoun—Dr. W. J. Aycock, Derma. 
Chickasaw—Dr. V. B. Philpot, Houston. 
Clay—Dr. A. K. Naugle, West Point. 
Itawamba—Dr. J. T. Senter, Fulton. 
Lee—Dr. A. J. Stacey, Tupelo. 
Lowndes—Dr. W. C. Brewer, Columbus. 
Monroe—Dr. J. M. Acker, Aberdeen. 
Noxubee—Dr. J. D. Green, Brooksville. 
Okitibehha—Dr. F. B. Long, Starkville. 
Pontotoc—Dr. R. P. Donaldson, Pontotoc. 
Prentiss—Dr. W. H. Anderson, Booneville. 
Tishimingo—Dr. N. C. Waldrep, Tishimingo. 


Alternate Delegates: 
Aleorn—Dr. J. R. Hill, Corinth. 
Calhoun—Dr. J. B. Shaw, Slate Springs. 














Chickasaw—Dr. W. C. Walker, Houlka. 
Clay—Dr. J. E. Ellis, West Point. 
Itawamba—Dr. N. W. Nanney, Fulton. 
Lee—Dr. J. H. Green, Tupelo. 

Lowndes—Dr. W. J. Weimers, Columbus. 
Monroe—Dr. W. R. May, Amory. 
Noxubee—Dr. A. R. Sanders, Brooksville. 
Oktibehha—Dr. C. R. Dodd, Starkville. 
Pontotoc—Dr. Z. A. Dorsey, Troy. 
Prentiss—Dr. R. B. Cunningham, Booneville. 


Tishimingo—Dr. K. E. McRae, Belmont. 


RESOLUTION ADOPTED AT THE MEETING 
OF THE NORTHEAST MISSISSIPPI THIR- 
TEEN COUNTIES MEDICAL SOCIETY, 
HELD AT A. & M. COLLEGE, MISSISSIPPI, 
DECEMBER 30, 1927. 


We, the members of the Northeast Mississippi 
Thirteen Counties Medical Society, in session at 
A. & M. College, Mississippi, thoroughly approve 
the course of the State Board of Health and the 
Attorney General in prosecuting the negro quack, 
We especially thank the Attorney Gen- 
eral for his activity in this prosecution and pledge 


Redmon. 


our aid in punishment of all practitioners of medi- 
cine without license and in suppression of all kinds 
of fraud that are a menace to the health of the 
public; we resolve that the practice of chiropractic 
is a menace to the health of the public and earn- 
estly request the Legislature to enact laws gov- 
erning the chiropractors, as requested by the State 
Board of Health. 


It is further resolved that a copy of these reso- 
lutions be sent to each legislator and senator in 
these thirteen counties, to the Attorney General, 
and to each member of the State Board of Health. 


RESOLUTION ON HOSPITALS. 


BE IT RESOLVED by the Northeast Missis- 
sippi Thirteen Counties Medical Society, assemb- 
led at Starkville, Mississippi, on December 20th, 
1927 that: 


The application of modern scientific medicine in 
the rural districts and small towns is our greatest 
social and economical problem. 


The rural and small town population has a 
shortage of best trained physicians and surgeons, 
there being about one practicing physician to five 
hundred populatfon in the larger cities of our 
State, where there is only one to fifteen hundred 
to three thousand in the rural districts. 


Mississippi State Medical Association. 
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The small hospital dispersed throughout the 
State in every one, two or three counties, will 
encourage better trained physicians and surgeons 
to settle in the small town, and will enable them 
to practice cooperative medicine, and with the help 


of hospital facilities and the trained nurse, they 
will be able to serve efficiently many more peo- 
ple, not only save many lives that are now being 
lost, but will aid them in the practice of preven- 
tive medicine and surgery, or in other words, it 
will enable the medical profession to bring mod- 
ern medicine to the people rather than carry them 
to the hospital. 


The State by making appropriations to the 
small hospitals dispersed in the counties may save 
many patients who cannot and will not go one or 
two hundred miles to a large hospital. 


The man in the rural district has been paying 
taxes for many years to the city hospital, without 
receiving any direct good from it, and it is just 
that provision now be made for him. 


The State can save money on construction and 
up-keep by appropriating just enough funds to 
the community and private hospital to take care 
of the actual charity of the immediate vicinity. 


An increase of appropriation to the large hos- 
pitals of the State, at the expense of the small 
ones, is poor preventive and curative medical 
economics. 


The construction of any more large charity hos- 
pitals in the State will be expensive and will not 
be the best means of bringing modern medicine 
to the people. 


THEREFORE, the Northeast Mississippi Medi- 
cal Society, composed of thirteen counties and a 
membership of more than two hundred, would 
memorialize the incoming legislature through a 
personal representative, elected by the society, to 
consider the above observations and if in its judg- 
ment the above suggestions of bringing the means 
of practicing modern medicine, the hospital, to 
the people rather than carry the people to it, 
thereby serving the greatest number in the most 
efficient way and at the least cost, are approved, 
this society will pledge its active aid and assist- 
ance in accomplishing this great means of serving 
humanity. 


T. B. Long, Starkville 
C. R. Berry, Tupelo 
J. R. Hill, Corinth 

L. L. MeDougal, Booneville 
Price Ivy, West Point. 


Signed: 
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The Issaquena-Sharkey-Warren Counties Medi- 
cal Society announces the following to present es- 
says and to open discussions: 
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FEBRUARY JULY. 
H. H.. Austin H. S. Goodman 
J. S. Austin S. J. Harper 
A. K. Barrier B. 1. Hicks 
J. A. K. Birchett, Jr. W. H. Seudder 
H. H. Haralson. F. M. Smith. 
MARCH. AUGUST. 
T. V. Batchelor G. Y. Hicks 
M. H. Bell T. W. Huey 
J. B. Denton C. S. Hyland 
L. J. Clark L. S. Lippincott 
S. W. Johnston E. F. Howard. 
Preston Herring. SEPTEMBER. 
APRIL. W. G. Kiger 
J. A. K. Birchett, Sr. B. B. Martin 
V. Bonelli L. E. Martin 
W. H. Cooper C. J. Lewis 
E. H. Jones G. M. Street. 
I. C. Knox. OCTOBER. 
MAY. J. P. O’Leary 
R. P. Crump B. T. Orendorff 
H. C. Denson D. A. Pettit 
C. J. Edwards E. B. Stribbling 
A. Street A. J. Podesta 
S. Myers. N. W. Weimar. 
JUNE. NOVEMBER. 
W. M. Eggleston W. C. Pool 
J. S. Ewing W. C. Seale 
M. J. Few D. S. Smith 
W. H. Parsons V. O. Stewart 
G. P. Sanderson. D. P. Street 
H. B. Wilson 


The January meeting of the Issaquena-Sharkey- 
Warren Counties Medical Society, according to 
previous announcement, was to have been devoted 
to a round-table discussion of the relationship of 
the Health Officer to the General Practitioner. 
The following questions were suggested for con- 
sideration: 


How far should the County Health Officer go, 
legally or ethically, in administering serums and 
drugs to the general public? 

To what class of individuals should he render 
this service—prince and pauper alike, to the pub- 
lic generally, to children only? 

Should he give such service gratuitously? 

Should a public health official ever give serums 
or drugs as a curative measure, or only as a pro- 
phylactic? 

If drugs are given at all, under what circum- 
stances? 

May a public health official administer any 
curative measure without infringing on the rights 
of the general practitiioner? 


Dr. W. H. Scudder, Mayersvlle; Dr. L. E. Mar- 
tin, Vicksburg; and Dr. S. W. Johnston, Vicks- 
burg; together with Dr. F. J. Underwood, Jack- 
son, and the County Health Officers of the three 
counties were to discuss these problems. As we 
go to press, no announcement of the results have 
been received. 


Dr. John A. Mead has moved from Logtown to 
Denco, Miss., where he has accepted a position 
with Tatum Lumber Company. 


Died: George King Pratt, Pass Christian, 
Mississippi; Medical Department, University of 
Louisiana, New Orleans, 1874; aged 78; died No- 
vember 29, 1927, of carcinoma of the stomach. 


Died: Robert L. Turner, Meridian, Mississippi; 
Medical Department of Tulane University of Lou- 
isiana, New Orleans, 1891; physician in charge of 
a hospital bearing his name; age 62; died Novem- 
ber 9, 1927. 


Died: William Orville Harris, Rome, Missis- 
sippi; University of Louisville (Kentucky) School 
of Medicine, 1874; Confederate veteran; aged 82; 
died November 21, 1927, of chronic interstitial 
nephritis. 


Died: Oliver A. Lomax, Waynesboro, Missis- 
sippi; University of Alabama School of Medicine, 
Tuscaloosa, 1898; member of the Mississippi State 
Medical Association; aged 59; died August 28, 
1927 of heart disease. 


Dr. David Edsall, Dean of Medicine and School 
of Public Health, Harvard University, and Dr. 
George H. Bigelow, State Health Officer of Massa- 
chusetts, spent three days as the guests of the 
Mississipppi State Board of Health during the 
month of December. On the evening of 7th they 
were the honor guests at a dinner party of twenty 
covers at the Edwards Hotel given by the executive 
officer of the State Board of Health, Dr. Felix J. 
Underwood. 


Dr. H. A. Taylor, director of the Bureau of 
Child Hygiene, North Carolina State Board of 
Health, visitgd the Mississippi State Board of 
Health on December 5. 





At the December meeting of the Washington 
county Board of Supervisors and the City Council 
of Greenville a $20,000 budget was arranged for 
a full-time health department, the State Board of 
Health, Rockefeller Foundation and U. S. Public 
Health Service co-operating with the county and 
city authorities. 











BOOK REVIEWS 


Modern Medicine: 
M. D., F. R. S. 3d ed. rev. 
phia, Lea & Febiger. 1927. 


By Sir William Osler, Bart., 
Vol. 5. Philadel- 
pp. 948. 


This new volume of McCrae’s of Osler’s Modern 
Medicine has been carefully revised and brought 
up to date. There are some 19 collaborators and 
the volume covers diseases of the blood, lymphatic 
system, ductless glands, urinary system, vaso- 
motor and trophic disorder, and finally, diseases 
of the locomotor system. Of special interest are 
treatises on diseases of the spleen by E. B. Krum- 
baar, diseases of the lymphatic glands by A. S. 
Warthin and the ductless glands by Dock and 
Lisser. It also contains an excellent chapter on 
arthritis deformans ky Thomas McCrae. Many 
other interesting articles will be found too numer- 
ous to mention in a brief review. To sum up, it 
may be said that this volume conforms to the 
high standard set by previous volumes. 


RANDOLPH Lyons, M. D. 


Should We Be Vaccinated? 
New York, Harper Brothers. 


By Richard J. Stern. 
1927. pp. 146. 


For the purpose of analyzing the pathological 
and sociological factors back of the ever-continued 
anti-vaccination movement organized and carried 
on throughout the more civilized countries the 
author has compiled a complete bibliography and 
historical summary on vaccination—reasons for 
and analysis of the antagonism against. 


It is interesting to note that for 80 years be- 
fore Jenner conducted his first historic experiment 
in vaccination in 1796 it was a common tradition 
in the dairy districts of England that cowpox 
would protect the individual against the very 
severe and mutilating disease of smallpox. Those 
who caught cowpox early were thus considered 
fortunate—but the fundamental reaction to Jen- 
ner’s proposal forcibly and politically to inoculate 
the entire population with this animal disease 
evoked a storm of protest that has not died down 
yet. Indeed at first the fight against vaccination 
was led by the leaders in the medical profession. 


The battle by Jenner, Pearson and Woodville 
and others to convince the medical profession of 
the possibilities of vaccination—the investigaton 
ordered by the British House of Lords—the early 
denunciation of the methods of vaccination and its 
fancied evils make very interesting reading. 
With the spread of the method of prophylaxis to 
the continent and America, it provoked a storm of 
protest as it went, but always to find new cham- 
pions as in Dr. Coxe, who writing in Philadelphia 
in 1802 remarked: “How eccentric is the conduct 
of mankind! With testimony in favor of the vac- 


cine ten thousand times stronger than would be 
required by the most prejudiced person to convict 
an individual in a court of justice, is it not sur- 
prising the slightest objection can be advanced 
against it?” 

All this reminds me of a trip last summer, that 
when waiting for the fish to bite, in company with 
one of our prominent lawyers, he suddenly re- 
quested me to convince him of the necessity for 
compulsory vaccination of school children. I can 
assure you that had I but perused these pages 
beforehand, a half hour of floundering argument 
would have been saved in finally convincing the 
layman of a scientific fact that we as doctors take 
as a matter of course. Smallpox has gotten to be 
such a rare disease as a result of compulsory vac- 
cination that we are going to be troubled more 
and more by individuals who are curious to know 
why the fight should continue, and I can heartily 
recommend a perusal of this small volume in an- 
ticipation of these queries. 

F. M. Jouns, M. D. 
The Normal Diet: By W. D. Sansum, M. D., 
F. A. C. P. 2d ed. rev. St. Louis, C. V. 
Mosby Company. 1927. pp. 136. 

The second edition in two years of a rather 
superficial and decidedly succinct book on the diet, 
which should interest the layman more than the 
physician. 

J. H. Musser, M. D. 


Tonic Hardening of Colon: By T. Stacey Wilson, 
M. D. and B. Se. (Edin.), F. R. C. P. (Lond.). 
New York, Oxford University Press. 1927. 
pp. 210. 

The elastic fixation of the muscular coat of the 
colon here taking place is compared by the author 
to a section of rubber hose where considerable 
force has to be exerted to overcome it constantly 
to prevent a return to its former contracted dimen- 
sion. The author builds up quite an ingenious 
and tenable theory showing the tremendous drain 
on the system from this effort. The many and 
varied reflexes reverberating throughout the whole 
body are enumerated and explained and exampli- 
fied by clinical cases. 

The whole book shows originality and is well 
presented. Some of the views are somewhat radi- 
cal, as that giving second place to electrical 
currents a factor in heart contractions but on the 
whole the book is convincing and the reader will 
feel well repaid. 

The part dealing with etiology and treatment 
leaves the investigator anxious for more. a few 
skyagraphs could be added as the book has no 
plates. 

NARCISSE THIBERGE, M. D. 
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The Diseases of Infancy and Childhood: By 
L. Emmett Holt, M. D., and John Howland, 
M. D. New York and London, D. Appleton 


and Company. 1926. pp. 1018. 


It is sad indeed to think of the recent death 
of the junior editor of this classic in medical 
literature. Dr. Howland at the height of his won- 
derful medical activity died at the early age of 
53. Dr. Holt died two years before Dr. Howland 
but had lived to be 69 years of age. The preface 
of this new volume is written by Dr. E. A. Park 
who succeeded Dr. Howland as Professor of Pe- 
diatrics at the Johns Hopkins University. It is 
earnestly to be hoped that. Dr. Park will continue 
the work begun by Dr. Howland of revising more 
or less periodically this medical classic, a book 
which has so well stood the test of time today; 
thirty years after the first edition it still stands 
unrivaled as a textbook of diseases of childhood. 


J. H. Musser, M. D. 


Feeding and the Nutritional Disorders in In- 
faney and Childhood: By Julius H. Hess, M. D. 
Philadelphia, F. A. Davis Co. 1927. Fifth 
revised and enlarged edition. pp. 556. 


This excellent manual on infant feeding had its 
inception about ten years ago and has been one 
of the most popular pediatric books ever since. 


It covers the entire subject of feeding both 
normal and abnormal cases together with a dis- 
cussion of the various nutritional disorders of 
infants and children. 


A very valuable chapter in the book is that 
on the diets of older children with graphic illus- 
trations of each meal and the amounts to be 
served, 


The author has replaced the Finklestein classi- 
fication of nutritional disturbances with a new 
terminology derived chiefly from Marriott’s teach- 
ings on athrepsia, anhydremia and anhydremic 
intoxication. 


The chapters on Rickets, Spasmophilia and 
Celiac Disease have been brought completely up 
to date, 


With the rapid strides in experimental work 
on the diseases of nutrition the pediatric world 
will always await with eagerness new editions of 
this book. 

L. VON MEYSENBUG, M. D. 


The Tongue and Its Diseases: By Duncan C. L. 
Fitzwilliam, C. M. G., M. D., Ch. M., F. R. 
C. S., Edin. and Eng. London, Oxford Uni- 
versity Press. 1927. pp. 505. 


In this volume the author has recorded a large 
amount of material dealing with all the phases 


Book Reviews 








He demonstrates 
his capability in presenting a complete yet con- 
cise subject without the usual annoyance of bore- 


of the tongue and its diseases. 


some statistics. He realizes very well that the 
tongue is relatively free from morbid processes. 
Nevertheless, this volume is justified in that it 
will serve as a convenient reference. 


Much of the subject matter is devoted to case 
reports, a relatively small part to surgery, and 
a considerable space is utilized in the discussion 
of carcinoma, with especial emphasis on the early 
diagnosis. 


The term, “Geographical Tongue,” is reserved 
for the description of wandering rash. Other 
medical diseases are discussed briefly. Unfortu- 
nately, very little space is given to the descrip- 
tion of the tongue in such conditions as pernicious 
anemia, sprue, and pellagra. Two chapters are 
devoted to the disturbances of the salivary glands 
and ranula. Of particular interest in this con- 
nection are reports of cases of subcutaneous em- 
physema of the face, neck and upper third of the 
chest as a result of inflation through the ducts of 
the salivary glands. 

‘R. G. PicFrorp, M. D. 


Hernia and Hernioplasty: By Ernest M. Cowell, 
D. S. O. New York, Paul B. Hoeber, Inc. 1927. 
pp. 128. 


This is a good comprehensive small volume, 
giving a good classification of the subject, and a 
good description of the various operations. The 
writer lays stress on his method of flap opera- 
tion; and he stresses the value of using a pedicled 
flap from the inner and outer portions of the 
oblique aponeurosis. However, in the light of our 
present knowledge on the subject it appears that 
a fairly simple operation is turned into a pretty 
complex one with no advantages nor any better 
results, 

FRANK L. Loria, M. D. 


Everywoman a Nurse: By Edith Newsome. Lon- 
don, Oxford University Press. 1927. pp. 204. 


A very excellent compend for the laity sug- 
gesting modes and methods of treating the sick. 
J. H. Musser, M. D. 


Modern Aspects of the Diagnosis, Classification 
and Treatment of Tuberculosis: By J. Ar- 
thur Myers. Baltimore, Williams & Wilkins 
Co. 1927. pp. 256. 


Written with the belief that the co-operation 
of every practitioner of medicine is essential for 
the successful campaign against tuberculosis, this 
text should indeed fulfill in a large measure the 
desire of the author to further educate physicians 
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in the diagnosis and treatment of this disease. 
Without being unnecessarily voluminous it han- 
dles the subject rather completely. The essential 
useful information has been culled from many 
sources, and presented in manner that should 
allow of ready assimilation. 

Under Part I, headed “General Considerations,” 
are presented historical and bacteriological as- 
pects of the disease. The discussion of the modes 
by which the organism gains entrance to the body 
is well done. Chapter V, “Tuberculosis at Various 
Ages of Life,” is of especial clinical interest. 

Part II, “Diagnosis and Classification,” begins 
with a consideration of the use of tuberculin for 
the detection of tuberculous infection. The author 
advocates heartily the use of the epidermal or in- 
tradermal tuberculin test in every careful physi- 
cal examination. The exact proper interpretation 
of such a test is of course essential. In this same 
chapter the importance of differentiating between 
infected and diseased cattle is stressed. Chapter 
VII presents a valuable presentation of the 
symptoms and modes of onset of tuberculosis. 
Each symptom is discussed separately, an ex- 
planation for the production of this symptom being 
given where possible. The chapter on physical 
examination offers little and is rather disappoint- 
ing. The chapter on diagnostic points is helpful. 
Subeutaneously injected tuberculin is considered 
as a diagnostic measure only of last resort. A 
rational classification of the disease, according to 
stages, completes the first part. 

Part III, headed “Healing Prognosis and Pre- 
vention,” is worthy of much attention. The man- 
agement of the patient is described in sufficient 
detail with separate chapters on rest, diet, medi- 
cal and nursing supervision, air, exercise, helio- 
therapy and the various other methods which are 
of secondary consideration. 

The surgical treatment is discussed sufficiently 
to give one enough information as to this valuable 
modern adjunct to medical care. 

The presentation of tuberculosis concludes the 
text, presenting interesting statistics. Certainly 
the evidence is all towards the assumption that 
the disease is preventable, that much has already 
been done to prevent it, and that much work yet 
remains. 
portant than the diagnosis of the disease.” 

Wittarp R. Worth, M. D. 


American Medicine and the People’s Health: By 
Harry H. Moore. New York-London, D. Ap- 
pleton & Co. 1927. pp. XXII+647. 

Harry H. Moore’s most recent book on the evo- 
lution, development and organization of medicine, 
especially American medicine, is worthy of the 
author in every respect. Though one may not 
entirely share the opinions of the writer with re- 
gard to the main burden of the publication, viz: 
erganized medicine, one must do him justice and 


And “nothing at present is more im- | 
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admit that he has accumulated and classified a 
large volume of material to prove his case. 
Without discussing the chapters in detail, in a 
few words, as we see it, the objective of the work 
is a plea for better co-operation, organization and 


service to the public. This can only, or rather 
can best, be attained by making medicine and 
medical activities part and parcel of state func- 
tions. Perhaps not altogether subsidiary to state 
jurisdiction but at least promoting such an un- 
derstanding as will bring the profession into con- 
tact with the state, which is next door to state 
control. 

One should bear in mind that while Moore is 
not a physician he is a man with keen insight 
and broad views. He is qualified to write on a 
complex subject which involves the welfare of over 
one hundred thousand (men and women) physi- 
cians. And as we said before, while we may not 
coincide with his opinions in all respects regard- 
less of the evidence, he may discern the tiny cloud 
on the horizon more clearly than the rest of us. 

OscaR DowLING, M. D. 


Gonococcal Infection in the Male: By Abr. L. 
Wolbarst, M. D. St. Louis, C. V. Mosb} Co. 
1927. pp. 287. 


Dr. Wolbarst has given the profession in a 
single volume a book on gonorrhea in the male 
that has long been needed. I know of no like 
book in print. 

His statements are emphatic and very clearly 
written in the plainest English. This is a book 
that should be in the hands of every senior medi- 
cal student or young graduate at the commence- 
ment of his practice. It answers the question 
“How will I treat an acute gonorrhea?” so often 
asked by the recent graduate. 

It is true that this volume deals with Dr. 
Wolbarst’s personal views almost entirely, some 
of which we have to differ with, individual per- 
sonal experience giving the same results. He is 
a very strong advocate of the use of vaccines 
which in our hands have been of very limited 
value except in the very rarest of cases. Wolbarst 
stresses several points in the treatment of the 
chronic cases, the use of the urethroscope and 
vasotomy. The former should be more widely 
used, the latter though used more extensively else- 
where, has not come to its own in the south. 

The chapter on prophylaxis gives information 
and instruction that should be given every young 
person and is material well worth radio broadcast- 
ing. 

The last chapter, “Views on Gonorrhea,” by 
McDonagh, deals with statements which are very 
pessimistic regarding the cure of gonorrhea. 
McDonagh puts his faith in the use of intramus- 
cular injections of organic chemical compounds. 

Monroe Wo tr, M. D. 
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Le Metabolisme Basal: By Claude Gautier and 
Rene Wolff. Paris, Librairie Octave Doin. 
1928. pp. 172. 


A review of the knowledge of basal metabolism 
in the normal individual and pathologic states. 
Written in French, the book will not appeal to 
many medical men in this country as there are 
more complete monographs in English by DuBois, 
and by King. 


J. H. Musser, M. D. 


Elements of General Zoology: By William J. 
Dakin. New York and London, Oxford Uni- 
versity Press. 1927. pp. XVI+496. 


This book contains a large quantity of inter- 
esting material] dealing with ‘biological principles 
rather than animal groups and emphasizing the 
relation of structure to function. It is illustrated 
with numerous excellent diagrams. Like the 
writers of most of the so-called “principles” texts, 
the author undertakes the very difficult task of 
introducing the student to a biological principle 
by describing in one chapter half a dozen different 
mechanisms for performing the same function. 

E. S. HatHaway, M. D. 


Research on the Parasitology of Plague: By 
L. Fabian Hirst, M. D. London, Times of 
Ceylon Co. 1927. pp. 448. 


This is a most thorough study of the method 
of transmission of plague. Though the numerous 
charts, tables, plates and maps refer to the 
Colombo situation the matter is not confined to 
India outbreaks But the book is a masterful sur- 
vey of plague throughout the world. After a com- 
plete survey of flea distribution, the author shows 
that by studying this ectoparasite, outbreaks of 
plague and their severity can be predicted with 
almost mathematical accuracy. Many of the 
hitherto mysterious elements in plague transmis- 
sion are explained in this book and the reader 
is well rewarded by its perusal. The report repre- 
sents careful and patient study and has attached 
to it a most complete bibliography. 

The relation of grain transportation and out- 
breaks of plague is clearly explained and pester- 
inizing methods indicated. “The whole history of 
plague,” says the author, “is an example of the 
manner in which the commercial enterprise of 
man may sow the seeds of his own destruction.” 
It is well shown from the numerous observations 
and experiments that the cheopis flea is the prin- 
cipal vector and transmitter of plague, that it will 
outbreed the astia in grain and will easily be 
carried by the house rat to the sewer rats during 
a rat exterminating campaign. 

Another interesting item brought out is the 
role of the flea enemies and flea parasites ex- 
plaining the greater virulence of an epidemic in 
quarters where the cheopis first establishes itself. 


Book Reviews 


Reference is made on page 406 of the report to a 
theory of immunity transmission of a rat to its 
offspring—a theory which may well cause the 
reader much speculation. 

The reviewer urges even those not interested 
specially in municipal health measures to read 
this book. The style and method of presentation 
of the subject are most entertaining. 


NARCISSE F. THIBERGE, M. D. 


The Ear, Nose and Throat in General Practice: 
By D. A. Crow, M. B., Ch. B. (Edin.). Lon- 
don, Oxford University Press. 1927. pp. 150. 


This little book is accurate in its descriptions 
of pathology and practical in its recommendations 
of treatment. I s condensed information should 
be useful to the general practitioner. 

The chapters on foreign bodies of the air and 
food passages are particularly good. 


H. KEARNEY, M. D. 

International Clinics: Edited by Henry W. Cat- 

tell. Philadelphia and London, J. B. Lippin- 
cott Company. 1927. pp. 309. 


A very excellent number of the International 
Clinics with the usual variations between the best 
and the worst contributions. Practically the en- 
tire number is devoted to a series of travel clinics 
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